MARYLAND STATE DEPARTMENT OF HEALTH - 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 0 97 y 3 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence bafora edmission) 
2 F @. STATE b. COUNTY 

= Frederick MARYLAND Mo ryland Frederick 
pes b. CITY OR TOWN (if oulside corporate limits, ¢. LENGTH OF STAY IN tb @ CAY OR TOWN (if outside corporate limits, write RURAL end give neeresl town) 
cm 5 write RURAL end give rest town) F ch 
a Frederick 9 Days rederick 
2 2 2 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) / 4. STREET ADDRESS i ri ‘© TS RESIDENCE 
> 43°!Prederick Memorial Hospital John Hanson Apts. 
San [3 NAMEO inn inn a Middle Se Ga | 4. DATE “Month ‘Dey 
& a i DECEASED OF M. oh 6h 
Ses Reeser “Ales agel Elizabeth Abrecht | ears May ; 19 
28 : 5. SEX 6. COLOR OR RACE |7, j4aRRIED [-] NEVER MARRIED 8. DATE OF BIRTH 5. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
sos Femal White re birthday) ro Dey: | Hours | Min. 
chase emale a wioowen [7] _pivorceo [[] | October 27,1907 5 ye 
re 3 rf 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oy 5 os done during most of working life, even if r } . ‘te us 
gun Housework At Home rederick,M ryland 
2 {T) 13, FATHER’S NAME : 14, MOTHER'S MAIDEN NAME # ai — 
2 Samuel T.Abrecht Bessie Irene Moffatt 


16, SOCIAL SECURITY NO.| 17. INFORMANT Address -Md. = 
220 09 8910 Mrs.William King,201 S.Jefferson St.Frederick 


° 
8. CAUSE OF DEATH [Enter only one couse per Ana for (a), (b), and,lc).] = | INTERVAL BETWEEN” 
PART |. DEATH WAS CAUSED BY ‘oF ¥ ONS Gea. _ 

IMMEDIATE CAUSE ie ) ee PO oe ee 3 pa. = 
Fhe DUE TO ’ vr 9 OE y 
2 AMatig aa 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyasgivewerordetesofservica) 


Then p 


Conditions, if eny, which (b) 
geva rise to immadiate ceuse 

(e), stoting the underlying f° OUETO 
cousa last. (ec) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(2)| 19. as AGToRS 
= ‘O! i 

(4 

é ves [No 
= | 200. ACCIDENT WAS UNDERLYING [) 7 1 W IN. C CURRED. inj i rt I of item 18.) 

& | Or cONTRBLTING 1) Caust or beATH 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert Il of item 18,) 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a _ = — 
nh 20¢, TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stete} 

s fide ee. While __ Not While factory, streat, office bldg., etc.) | 

= ES 9 et work et work 


10. AY. 2%, 19. AY, that (I) (we) last 
eom the cauges and on the ‘date stated above. 


2. I certify that (I) (this hospital) attended jhe deceased from. 7A. Pin heist (RAE, 
saw the deceased alive on. A Be DL 19GF ond that death o€curred 02.304, 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


TO HOSPITAL OR AITENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit permit, 


. - i t 22b, DATE 
hoy VOL ae) mo, [PHYS Est Diecron CJ pus C] May 25,196 “°™ 
22c, PRYSICIAN’S 22d. ADDRESS — <= — 
we LeRoy 1. Davis, Me De 228 NeMarket St-Frederick,Maryland _ 
23a. Lov cece 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
R 2c 5 - 
Be May 28,1964 | Mount Ofivet Cemetery | Frederick,M,ryland ‘ 
N 24 FUNERAL DIRECTOR'S SIGNATURE DI hee. : 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
sei M.R.Etchison & Son,Frederick,Maryland oateMAY 2. 7 fthowleg Yara. 


%® 
Ss 


24 hours after 


in 


The law requires that the death certificate be execut 


ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPIT. 


—T Apnbesh MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05826 CERTIFICATE OF DEATH 08794 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. STATE 
2 : MARYLAND || ‘ ‘Om eh 
8\ IN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib : 'N (If outside corporete limits, writ RURAL and giva nearest town) 
3 write RURAL and give neeges! town) * 4 
: “4 : / 
« d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS. e, IS RESIDENCE 
aee / ON A FARM? 
2 x | i), Gh 2 aca. ves oe ea 
ms 3. NAME OF First Middle “ad, DA “Dey Yeor 
nN DECEASED °) 
4 «(Type or print DEATH 194 x 
iS 


6. COLOR OR RACE 


Mek OCCUPATION {Give kind of wor 


3. SEX |9. AGE (In years [IF UNDERT YEAR| IF UNDER 24 HRS. 


7. MARRIED |_] NEVER 
WIDOWED [_] 


1 birthday) 


(ee 


Months | Deys | 


Hours | 


12. CITIZEN OF WHAT COUNTRY? 


| 10b. KIND BUSINESS OR le | 11. BIRTHPLACE (County & State, “or foreign country) 
do: ey most Se — even if rea | Meth “Fparlert “exec hence 7 L g Ky 
gee FATHER’S NAME ae a 


MOTHER'S bea NAME 


|, and in any event, 


es) ARES DECEASED 2 IN vu: Se Lhant- rfereh, 16. Ly ca NO. 


director, page 3 should be detached for use as the burial-fransit permit. Then please remove carbon papers. Pages 1 and 2 should 


rg (Yes unkown) | Ufyesgivewerordates of service) 

a Y-/p.Y3 Ca 

§ 5 18. CAUSE OF DEATH [Enter only one cause per ae for (8), ( Sia wan eseel mY 

§ ONSET AND DEA’ 

a] 5 PART |. DEATH WAS CAUSED BY. 

rd 4 IMMEDIATE CAUSE (2) Me / wularcTion eee: OE: = LY ¢Hem 

C7 7 } 

a 2 tote DUE TO 

a 

= 5 Conditions, if eny, which i. Pal [in ow Aa ai se ASE, Question able eloleey | pena _ 

= 6 gave rise to immediete couse 

ES ee (e), steting the underlying ( OUETO 

ees couse lest te) 43 

fe a Zz PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 

3 2 9 a. a ae 

e S < yes [] NO 

2 * i= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part [ or Part ll of item 18.) — 

@ & | OR CONTRIBUTING [] CAUSE OF DEATH 

£ a & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 £ S | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, 201. (Cily or town) (County) (State) 

Sod - a Hour e.m. While __Not While fectory, street, office bldg., etc.) | 

2 8 2 on 19 et work [_] et work ! 

£ a 

eOZ8 |. 1 certify that (I) (this men at the deceased from./.<-./, As. a Joution 1K, that (I) (we) last 

3 2 saw the deceased alive on. &x. /= 19. iG , and that death occurred at. ae from the causes and on the date stated above. 
a 22a, SIGNATURE 22b. DATE 
o ATTENDING STAFF SIGNED 
< M.D, | PHYS. DIRECTOR 0 pays. 

[4 = 22c. PHYSICI (22d. ADDRESS = re 

Hi NAME (Type) Up 

“a ee xe. Maat p | 22een fer SEM 

= = 73e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMEJERY OR CREMATORY (City, town gr county) (Steta) 

3 3 VAL (Speci r MA. 

uv 


S-[/- ¢ ri | pheaind wil bi 2Se. REC" 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
CUP. rrdeicd. we ‘pate 


VR AIS (4) 
15M 7-62 


iN eo wes Se vdeo 


a 


as8eh 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


058325 CERTIFICATE OF DEATH 08795 
1 ba oy DEATH 2, USUAL RESIDENCE (Where deceesed fived, If institution: Residence before edmission) 
‘Frederick manvianp ||” Maryland *Yrederick 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest fown) 


Set 
= Bea write RURAL end give neerest town) , 
3 3s Limekiln 3 Months Xx Limekiln 
2 : rs d. NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give stree! address} d. STREET ADDRESS a 115 RESIDENCE) 
= ud x Limekiln,Maryland 21763 Limekiln,Maryland 21763 ves [_] No fx] 
= ga 3. NAME OF Sin 7 Middle —— a = 4. DATE —— Month’ <i 
eat DECEASED OF 
See (Type or print) Mary Franses Anderson DEATH May 25 5 19 64 
whs 5. SEX 6 COLOR OR RACE) 7, ARRIED [_] NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE (In yeors |IF UNDER} YEAR| iF UNDER 24 HRS. 
& So rs fast bicthdey) pers Deys | Hours | Min. 
ces Female White wivowtox] —_oivorceo[-]| November 20,1886 | 77  m. | 
o3s Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
28 done during most of working life, even if retired) F i 
a Housework At Home rederick County, Maryland US 
i 3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME ir =. 
ix G.Arby Buzzard Bertha V.Skeggs 
$s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? "a 
(Yes, no, or unkown) | (If yesgivewarordetesofservice) 


16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
No 2/I4-Jo- daggers - Charles R.Smith,Limekiln,Maryland 4 


18. CAUSE OF DEATH [Enter only one ceuse, per line for (e), (b), and (c}y} ~FINTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: : mc 187 DEAY 
IMMEDIATE CAUSE (e) N atta ee ee 

2K DUE TO ‘ e ; 

Conditions, if eny, which (b) 
geve to immediete cause 

{e), steting the underlying (| DUETO 
couse lest, e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te) 


19. WAS AUTOPSY 
PERFORMED? 


yes [] NO 


20e. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 


20¢. TIME OF INJURY — Month, Dey, Yeer 200. PLACE OF INJURY (Home, ferm, | 204. (City or town) ~~ (County) ~~ Glee 


20d. INJURY OCCURRED 
fectory, street, office bldg., etc.) | 


While Not While 
et work et work 


Hour e¢.m, 


MEDICAL CERTIFICATION 


A 19 
ify that (I) (this hospital) attended the dece: 


ae from. Py that (1) (we) last 
Ck wr , and that death occurred a 4 Pell the causes and on the date stated above. 
ATTENDING MED. STAFF 20b. SIGNED 
e) mo. |PHYS. FR] pinecron [) mays. [] May 26,196) 
w - 
22d, ADDRESS 
James B.Thomas.M.D. 228 N.“rket Street »Frederick,Md ince 


23d. LOCATION (City, town or county) (Stete) 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


TIO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit permit. 


‘230. BURIAL CR ae DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


Burial May 29,196) |Mount Olivet Cemetery Frederick, ryland rs 
24 FUNERAL DIRECTOR'S SIGNATURE 7, ADDRESS: WRlEncre. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


M.R.Etchison & Sen,Frederick,M ryland fi natha Neg 


YR AIS (4) 
20M S-63 


DA’ 


> an 


FOR STATE 


05826 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH nay 08996 


HEALTH DEPT. 


1, PLACE OF DEATH 
COUNT 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission) 


WHE tT wiboweD [1] 


USUAL OCCUPATION (Give kind of work done 
9 oh working lite, even if retired) 
et: 


2, and 3 ta the fu 


-d-Grove Lime Co 


oworced (] | May 4,,1889 


he KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State os foreign country} 


skeen) M. 


Months] Days | Hour | M 


iC 
32. Frederick : MARYLAND land » couederick 
ies 2 ( RB A b. CITY OR TOWN ew -corporote limits, write RURAL cc. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
i pal , 
8 aig Frederick Years /{__ Frederick 
gs d. NAME OF HOSPITAL OR INSTITUTION (I? not in hospitol, give street oddress} { d. STREET ADDRESS e eae 
e X | 21 Hamilten Ave nue __|| 21 Hamilten Avenue ee al. 3 
3. NAME OF Middle lost + Dare lonth Doy Year 
) beceaseo 
3 (Type or print) Jas re € RAGENT beara M cy { 4 19 6 Ke 
6 6. COLOR OR RACE |7- MARRIED. im} NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (n yeors JE UNDER LYEAR| IF UNDER HRS. 


Nearsville,Virginia 


2. CITIZEN © 


US 


F WHAT COUNTRY? 


File poges 1 and 2 with the Stote Boord of Health, 


Wen 90, er unknown} [if yes, give war or dates of service) 


no 


15, WAS DECEASED EVER IN U. S. ARMED. ‘jac 


AATHER'S NAME us. oe MAIDEN NAME 
John Wesley Bagent Mary Bagent 
16, SOCIAL SECURITY NO. b INFORMANT ‘Address > 


William i ike as item #2) _ 


18. CAUSE OF DEATH [Enter only one couse 


214 10 15 a1 
PART 1, DEATH WAS CAUSED BY: 


per ljpe for (0), {b), ond (c}. 
IMMEDIATE CAUSE (0} Chowte W 


ane 


INTER 


CONSE] AND DEAL 


AVALGETWEEN 


f 


ws Heel) My 


"3 Office olang with form PM3. Page 5 may be retained far yaur 


te should be executed within 24 hours ofter death. 


te, writing the word “pending” in pencil in Item 18. Give Pages }, 


apinion death sgsulted from: Natural causes 


21. I certify that | taak charge af the remains described abave, held an Autopsy 
Accident C1. 


Inspectian fa: 


Inquiry (J. 
Suicide [7], Homicide [7]. Undetermined manner [] 


and in my 


‘ i 
Conditions, if ony, which . 
gove rise to immediate couse r 
$s {0}, stoting the underlying( OVE ae bi le 
= couse fast. te). x sal, 7. CK is 
8 é PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE i DISEASE CONDITION GIVEN IN PART I(o)|19- WAS AUTOPSY 
i SS —oa MEI 
fis bi 3 YES noo} 
Eg # [ 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part Il of item 18.) 
$ & J PRIMARY () or CONTRIBUTING 
ne & | CAUSE OF DEATH. 
= 2 
e 3 [20c. TIME OF INJURY Month, Dey. Yeor —[20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, eo je (City or town} {County) (Stote} 
a 6 Hour 6. m. While Not white foclory, street, office bldg. etc. 
2 = p.m. is ot work [] of work [7] 
= 
< 
x 
a 


or its designated agent, prior to burial, crematian, of removol, and in any even! within 72 haurs after death. 


4 should be forworded to the Chief Medi 


TO FUNERAL DIRECTOR: Page 3 shavtd be used as a burial-transi! permit. 


& eis CA? Ps M.p, CHIEF MEDICAL EXAMINER [7] DATE Hey 
= ie Seee ASSISTANT MEDICAL EXAMINER [7] sf 
a2 St EXAMINER'S f= 
is is be (oe E(e a ’ FE (2 \ a DEPUTY MEDICAL EXAMINER [Sc ap.’ 
= fy ‘T2o. BURIAL, CREMATION, /22b. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Stote) 
53 
ioe ay 169196), ount Olivet Cemetery Frederick, Maryland 7 
= 23. FUNERAL DIRECTOR'S SIGNAT} RESS le La 24a. REC'D 7 8 196 Tab, REGISTRARS SIGNATURE 
VS. AISME - meek —Zz 
wis ©) [MeRsMtchisen &’Son,Fredpick,Maryland.— MAY 1 964 foMmrbay Vaca 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~ CERTIFICATE OF DEATH US797 
1. Se SURTY DEATH 2, USUAL RESIDENCE (Where deceased tived, If institution: Residence before admission) 
i . STATE b, COUNTY 
Frederick heh new i Maryland Frederick 
b. CITY OR TOWN (if oulside corporate limits, | ¢. LENGTH OF STAYIN tb ||. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL end give nearest town} 


jthin 72 hours after de: 


Frederick 35 Minutes xX Point of Recks - 21777 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet eddress) pd. STREET ADDRESS e. IS RESIDENCE 
! ON A FARM? 
rederick Memorial Hospital f i= 3 re : ves [] No [} 
OF fi Last mite DATE Month Dey Yeer 
DECEASED 

ee MARY ELIZABETH BAUMGARDNER DEATH May lk, 19 
ByseX, ~—-]6. COLOR OR RACE) 7, mapRIED [CINEVER MARRIED [-] | & DATE OF BIRTH 9. AGE rien IF UNDER? YEAR| if UNDER 24 HRS. 

a Female White woowe fy vivorceo[]] 20 Dec 1898 ‘ee eae Ree | 


Wa, USUAL OCCUPATION i e kind of work 
done during most of workin; 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


6 attending physician and completely filled in by the funeral 
Then please remove carbon papers. Pages 1 and 


ven if retired) 
Housework _ At Home Jefferson, Maryland US 
13. FATHER’S NAME a | 14. MOTHER'S MAIDEN NAME 
George S. Wachter Lottie G. Sulcer 
ie WAS ey re IN U.S. Fer EPRICE / 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘ Address 
‘es, no, of unkown] 'yesgive weror: of service’ 
No None Edward Ts Baumgardner IIt 5 (Same as item #2) 


quires that the death certificate be executed within 24 hours after 


18. CAUSE OF DEATH [Enler only one cause per line for (e), (b). and (c).] | INTERY. BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__! EE em (fists tary ee es ah eee 7 a ar 
DUE TO 


Conditions, if eny, which sie Sc PR ee y: AOE i Poe esla 


immedicte cause 
(a), stating the underlying ( DUE TO 
cause lest. te) 


0 burial, cremation, or removal, and in any evenf, 


‘ate has been signed by th 
s the burial-transit permit. 


S&S 


PART Il, OTHER SIGNIFICANT a CONTRIBUTING TO DEATH TO DEATH BUT NOT ar, TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. eeaenee 


eae ye ves [] NO bel 
20a. ACCIDENT WAS UNDERLYING [) ok DESCRIBE ee i] LY OCCURRED. aon. neture eae injury in Pert | or Part Il of item 18.} = 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


—~ 


20c, TIME OF INJURY Month, Dey, Yeer 
Hour e.m, 
pm, 


21. I certify that (I) (this 


saw the deceased alive on..d.SNEtQ—... 
22e. 
ATTENDING MED. STAFF SIGNED 

Ne Va 2) tp. | PHYS. pirector [] pHs. [] 6 May 196) 
HYSICIAN’S: = 72d. ADDRESS 


NAME (Ye*) ‘Henry Ve Chase, Me De l, E. Church Ste, Frederick, Md. 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stets) 
While __ Not While factory, street, office bidg., ete.) | 
Jat work et work [_] 


9 


spital) attended the deceased from.../ H... 964 tes. Aca <e ae that (I) (we) last 


AVES, and that death’ occurred £3 SOR, from the c4uses and on the date stated above. 
22b. DATE 


22c, 


‘23a, BURIAL, CREMATION, 


director, page 3 should be detached for use a: 
be filed with the State Dept. of Health prior t 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


24 FUNERAL DIRECTOR'S SIGNATURE 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (sien) 


5-7-6h Jugherss Cemetery Jefferson, Maryland 
esa fee DOES: 25s. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


MAY 1 1 19 4 (Pliibas Quatge. 


23b. DATE THEREOF 


aoa 


M. Re Etchison & Son, Frederick, 5 << g y 


wt 


\ 


L 
& 


ybon papers. Pages 1 and 2 should 
ithin 72 hours after gee 


and completely filled in by the funeral 


Then please removg 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05838 CERTIFICATE OF DEATH 09798 


. Hea DEATH 2. USUAL RESIDENCE (Whare daceasad lived, If institution: Residence before admission} 
e. 


a. STATE b. COUNTY 
Frederick MARYLAND Maryland _Frederick 
ib, CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if outside corporate limits, write RURAL and give neerest town) 
write RURAL and give nearest town) 
Frederick years Rural- Frederick- Reute 7_ 
dé. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS ‘e. 15 RESIDENCE 
: ON A FARM? 
rederick Memorial. Hospital. (= SSS a Se I 
3. NAME OF | Middle 4. DATE Month Day 
bh ait ol OF 
ea Carl Calvin Biddinger PEATE. May. 7th 19 6h 
5. SEX |6. COLOR OR RACE! 7. aRRIED [DINeveR MARRIED [-] | 2 rae ‘OF BIRTH 9. AGE {In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
4 birthday) pena Deys | Hours as 
Male White wipowe &] —oivorclo[]| Febe 1-1895 9 ye. 


wy 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stote, or foreign country) 
done during most of working life, even if retired) 


Retired Punch Operator Frederick Co. Md. 


13, FATHER’S NAME Eee: 14, MOTHER'S MAIDEN NAME 


John David Biddinger Iucinda -(not avialable) 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 17. INFORMANT Address 


* owed | 7 Beta teal) 16. SOCfAL SECURITY NO. 
et, no, of unkown) | Ifyesgive werordetes ofservice 
No 214-10- Mrs. Ignace Williams-Rt. 7- Frederick-Md. 


18. CAUSE OF DEATH [inter only one couse per line for (e), (b), and le) INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (e) QMiar bite AY haamar Snes i ETC os 4 
DUE TO 4 rotyrennek oy ae an acile 
Conditions, if eny, which | 
ise to immediote pled oe 


12. CITIZEN OF WHAT COUNTRY? 


“U.S.A. 


aM a Sox Zig fi or i 9 hore, 
steting the underlying nS) 
— 770) 
gouse lest i) | ole one 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Yo DEATH ee NOT RELATED © THE TERMINAL DISEAS ed GIVEN IN PART T(e)| 19. WAS AUTOPSY 


z 

9 PERFORMED? 
< YES no [] 
= | 20a, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (E f injury in Pert 1 Il of item 1B. - 

& | of CONTRIBUTING L] CAUSE OF DEATH Pe a a lle 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

i = ~ ‘d 

& | 20c. TIME OF INIURY Month, Dey, Yaar] 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) (Stete) 
Ss Fist: teste While __ Not While factory, streat, olfica bldg., etc.) : 

2 on w jet work [_] et work | 


2. I certify that (I) (this nege is) attended the deceased from... pn BRL. ag ee eee ee 198¥, that (1) (we) last 
ol BY, and that death occurred aB.2 30MAtrom the causes and on the date stated above. 


saw the deceased alive on....... 


eS eee ATTENDING, STAFF 2b. ENED 
B Bypurden. MD. TA dinecron OO pays, 
22e. F 22d. “ADDRESS . ny 
NAME (t 
re Dr. Rex R. Martin 220 N. Market Ste— Frederick, Mdw 

Za. BURIAL, CREMATION, | 23b. DATE THEREOF Be. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City, town or county) rate) 

REMOVAL (Specify) 

Buri. May 9-196) | Mt. Olivet Frecerick-Md. 
24 FUNERAL DIRECTOR'S SIGNATURE “EC /7 -7~ ADDRESS 


et a 
M.R.Etchison & Sen Frederick-ld.e ~~ 


25a. REC'D r 119 OgH we TRAR’ S, SIGNATURE 
oa AY 1 Becdiry 


A 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Item 9 Film CERTIFICATE OF DEATH e799 


nee 


ez 
$3 1. PJACE OF DEATH Pipaae: RESIDENCE (Where daceased lived, If institution: Residanca before #dmission) 
54 Goat 
25 g TATE b. COMNTY 
20 re derick Fon. marytanp || Maryland rederick 
Seu) b. CITY OR TOWN (if oulside corporale limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give naerasl town) 
Be writs RURAL and give nearest town) 
578 Petersville X-Vesersuilie “." 4 oe 
2s 3 o d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) ~d. STREET ADDRESS cs brs PEE 
Bor { 
“3 Petersville,iaryland Petersville ves [4] NoL] 
Bn EOF say , P — last a. ae = “Month ~———SSSC«ay Yeer 
om 
ac Mypacrsin) Homer Troy Bolyard BEaTH May 9 > 1964 
Gy SEX $. COLOR OR RACE|7, MARRIED [aq NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRs. 
Male White ; fast birthdey) |"Months| Days | Hours | Min, 
WIDOWED [_] pivorcep [_] ugust 26 Dy 1901 2 yrs. | | 


1a. USUAL OCCUPATION (Giva kind of work 
dona during most of working life, even if retirad) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country} 12, CITIZEN OF WHAT COUNTRY? 


Retired Fred.Brick Works. | Barber County,W.Va. US 
13. FATHER’S NAME i. 14. MOTHER’S MAIDEN NAME 
Everett Bolyard Isera Belle Wotring 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
{Yas, no, or unkown) | {Ifyasgivewaror dates ofservica) 
No e Mrs.Audra_Bolyard(Same as item Aten #2) awe 
18. CAUSE OF DEATH [Entar only ona panes line for te). , {b), and {c).} INTERVAL Bi 


PART J. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a}__ BY Arn FY. ew nrst SRA =. Sead 


DUE TO 


EE SB _gerrneds = mir Bee is 


al AND DEATH 
f 


igned by the attending physician and completely 


insit permit. Then please remove carb 


gave rise to immediate causa 
(a), steting the underlying ¢ DUE TO 
causa last. (©) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. pie AUTOPSY 


. of Health prior to burial, cremation, or removal, and in any ever 


Zz 

a ORMED? 
$ ws ET No fx] 
= | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part 1 or Part Il of itam 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (1F EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Day, Yeer _) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm,” 208. (City or town) (County) (Stata) 
5 ister wath While __ Not Whila factory, street, office bldg., ele.) | 

= nan 19 at work ["] at work [] 


director, page 3 should be detached for use as the burial-tra 


TO FUNERAL DIRECTOR: After this certificate has been si 


& 21, | certify that (I) (this-Hosprrat) attended the dec: that (I) (ve) last 
3 L and that death occurred at 6:1 i she causes and on the date stated above. 
2 ik an ATTENDING MED. STAFF oe StGNED 
FS Karachi > Mp, | PHYS. De rector [} pays. [} May 10,1964 
= Bac. PHYSICIAN'S 4 22d. ADDRESS e 
NA | 
7 vr" __Ga.Pruitt,M.D. __| 25_Petersville Road,Petersville,Md. 
= ['F5e, BURIAL, CREMATION/23b, DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (Stete) 
3 REMOVAL (Spacify) 
Glendale Cemetery 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) M.R.Etchison & Son, Frederick,Maryland oa MAY 12 1964 peLorbeg 
20M $-63 pete 


MARYLAND STATE DEPARKIMENT UP REALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i pee pu OF DEATH { O98u0 


. 


5 ev = = 

£ $3 1. PLACE OF 2. USUAL RESIDENCE (Where docoased lived, Hf institution: Rasidence a admission) 

ae cts bch a. STATE b. COUNTY 

5 oak BDER KK MARYLAND | AR rhs 

2 =03 b. CITY OR TOWN (if outside corporate limits, P LENGTH OF STAY IN Ib ||. CITY OR TOWN (If ouside corporete limits, writs RURAL and give nearest town) 

Saal write RURAL /e_neeres! town) 

a ins = EARS. Xx on. BRiDge RyRal ___ 

£ yas 'd, NAME OF HOSPITAL OR INSTIPUTION [if nol in pal sivi aL eddress) d, he oN e. 1S RESIDENCE 
2 en ; ON A FARM? 
a) * ves Bg NOC] 
ots 3. NAMEOF |, fa Middle las 7. DATE Month “Dey eer 
2 an DECEASED 
og (Type or print) yey / OR A "eis = DEATH 19 
8 5: 5. SEX {6 3 OBRACE (7, MARRIED OA NEVER MARRIED [_] | & ofA BIRTH “|9. AGE (In year TF UNDER 24 HRS. 
va i ¥ fast birthday) |Monthe| Deys | Hours | Min. 
5 wiooweD []__vivorceo [] RCH aA 2/907 47 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR wou 1 ROM (County & Siete, or ee country) | i2. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, even if retired) 


3 Z, | = | 
a 13. FATHER’S NAME ; "5 = gan HO ne ata FRepepick <6 (Ys > 
y AHMAR 0 FO eet ne ee GQ RR LE eee jer, _ 


[Yes, no, or unkown) | (Ifyesgive warordetesofse 


2/238 76 


'AUSE OF DEATH [Enier only one cause peg line for (e), 
PART |. DEATH WAS CAUSED BY: t 

IMMEDIATE CAUSE fa) “4 E £4_4 
k DUE TO 


Conditions, if eny, which (b} 
geve rise 10 immediete couse 
DUETO 


{8), stefing the underfying ‘ Li Z 
aoa ee wo ttl ars— te 


The law requires that the death certificate be execut 


y be retained by the hospital! or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten’ 


a Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle) 19. WAS. AUTOPSY 
—o PERFORMED? 
= 
is) S$ yes [} no [] 
wa i [20e, ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Part | or Pari Il of item 18.) x alt te 
& & | OR CONTRIBUTING [] CAUSE OF DEATH 
a U | UF EITHER, NOTIFY MEDICAL EXAMINER) 
i) s 20c. TIME OF INJURY —- Month, Dey, Yeer Kae INJURY OCCURRED | 20e. PLACE OF INJURY (Home, 201. {City or town) ~~ “{County) ~ (Stete) 
=] 8 Hour a.m. While Not While fectory, treat, office bldg., 
A g oan 19 jat work [_] at work | 
Fs 
¢ 


21. | certify that (1) ia US the lace from... wh that (I) (we) last 
And 


that death occurret af , from the causes and on the date stated above. 


TENDING STAFF 27e OSNED 
A SIGNEI 
mo. | PHYS. DIRECTOR OO pws. 0 


~|22d. ADDRESS 


saw the deceased alive on.. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cal 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evs 


© 22c. PHYSICIAN'S 4 
Bo NAME. (Type) 
ea P< ee ae eee eR Feet cach 
Pes 230. yova CREMATION, | 23b. DATE THEREOF Dae. NAME OF CEMETERY OR CREMATORY , town or county) {Siete} 
A VAL 
o® Re Reen Lhe R. 
a —- ay 
VR AIS (4) GARDENS 
15M 7-62 ger 


Cha Dace lec MARYLAND STATE DEPARTMENT OF HEALTH 
a 1 si DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


© 


| Sara Rebecca Ayers 
16, SOCIAL SECURITY NO.| 17. INFORMANT Address Re 6 


TS. WAS DECEASED EVER IN U.S, ARMED FORCES? 


(Yes, no, or unkown) | (Ifyes give werordetes ofservice) 


MW, 1 217-30-7371 Mrs Elsie J. Brooks Bartonsville,Md _ 
().} “7 INTERVAL BETWEEN 


18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).} 
ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE mie 1 le con ees tiv & pedal fn é luae Se" > |S 
; j DUE TO 


ions, I eny, which (b) fatea,e selezolie. hen ds LAS e ee 
geve rise to immediele couse 
{e), steting the underlying (| DUETO 


St ae ae aI C Ho Ree Shoe Mid wey, =] Covgew, ME 


: 05831 CERTIFICATE OF DEATH pg 
+t oO 
s 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daccased lived, Hf institution: Residence before admission) 
o ae a. COUNTY a. STATE b, COUNTY 
py dass hr pederick __ > pee eer I: Maryland wn mum ederick — 
Pr 3 \ b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b c. CITY OR TOWN ff oulside corporate limits, writa RURAL and give nearest town, 
Fag Bs? ) write RURAL end give neerest town) 
. £34 CFrederick ___ ‘mainutes ||” 1) 5B il 
£3 a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat eddress) | Ey {Ru a acid artonsv le- 
= eee 
r ) Sud derick Memorial ~ ss Rt_6, Barkone ville_ 
3 eS 3. N. First Middle Last 
‘ag Tiype or pant RTH 
Bee morn _ Charles William Brooks _ 3 May 50 19 64 
8 s= 5. SEX 6. COLOR OR RACE} 7, MARRIED] NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 
eile last birthday) lai Days | Hours | Min. 
ase Negro wipowep[] _ivorceo [] | 10-12-1886 19T os. 
oO 2 0s. USUAL OCCUPATION (Gi 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working I 
rd 
r ‘ apsesesesetee | Frederick County, Md U.S. 
= a wot * ee 
a 
2 
* 
2 
2 
rs 
2 
£ 
> 
E-] 
3 


ign 


While __ Not While fectory, sireet, office bldg., ete.) | 


‘at work 


Hour e.m. 
p.m. 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ma) 19. WAS AUTOPSY 

z YES no [J 
“} & [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

8 | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (E EITHER, NOTIFY MEDICAL EXAMINER) 

a 

3 | 20c. TIME OF INJURY “Month, Day, Year 

g 

= 


20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 


at work 


19 i Lae 
21. I certify that (I) (this hospital) attended the deceased from... Bo to. TA Ded , 196.4, that (I) (we) last 


saw the deceased alive OR cabs a In, mee 43 Gi, and that Hes occurred apm. from the causes and on the date stated above. 
22a. ny 22b. DATE 


ATTENDING ED. STAFF SIGNED 
2 pL 70 jab mp. | PHYS. TH dinector 0 pws. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


y be retained by the hospital or attending physician. 


@: 


TO FUNERAL DIRECTOR: After this certificate has been si 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


HO 2ie. PH 22d. ADDRESS ee Tse 
=o ' NAME JType) — Md _ 
ge | Kax 2 Paetiw Mba Ke I “ait 
22 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stata) 
3 REMOVAL (Specify) 

re /1964_ | Bartonsville ..——s | Frederick,County Maryland 

VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. RE! ae SIGNATURE 

ha A 111 Frederick JUN 3 1964 
1SM_ 7-62 7 Md___|pate Of 


aed 


ould 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05832 | CERTIFICATE OF DEATH 29802 


hours after 


— 
~= 


and completely filled in by the funeral 


arbon papers. Pages 1 an: 


, within 72 


]. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived, If inslitution: Residence before admission) 
e. COUNTY be e. STATE b, COUNTY 
Frederick MARYLAND Maryland Frederick | 
b. CITY OR TOWN [if outside corporate limits, @. LENGTH OF STAY IN 1b . CITY OR TOWN {if outside corporeie limits, writs RURAL and give nearest town) 
write RURAL and give neerest town) 
Frederick years { Frederick 33 
d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street address) d. STREET ADDRESS. . Pag ti 
Frederick Memorial Hospital Me 1 West_7the Ste» __| ves] No Bt 
3. NAME OF First Middle Last a DATE ~~ Month ‘Dey 
DECEASED 
eryesror sini) Charles Arthur Burkett DEATH May 12- 19 64 
5. SEX 6. COLOR OR RACE|7, manniED [qj NEVER MARRIED [~] | & DATE OF BIRTH 9. AGE (In yeass IF UNDER 1 YEAR| IF UNDER 24 HRS. 
g. = lest birthdey) |"Months) Days | Hours | Min. 
Male White wipoweD [-] _pivorcto[]| March -1911 53 vs. | 


Ws, USUAL OCCUPATION (Give kind of work 
done during most of working 


City Employee 


13, FATHER’S NAME 


George W. Burkett 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyesgive werordatesofservice) 
° ee 


1Ob. KIND OF BUSINESS OR INDUSTRY 


Disposal Plant 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Ti, BIRTHPLACE (County & Stete, or foraign country) 


Frederick Ce. Md. 


14, MOTHER’S MAIDEN NAME 


Fannie S. Cline 
7. INFORMANT Address “Mde 


Mrs. Elsie V. a oe We _Tth. St.-Frederick 


‘even if retired) 


16. SOCIAL SECURITY NO. 


21520-8992 


1B. CAUSE OF DEATH [Enier only one cause [a eB ities for (a), (b), at (c).] 


PART J. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e). 


/ 4 DUE To 
Conditions, if any, which (b) Attn Fate > 4 |\F Li 
to immediete couse 6 

ing the underlying ( PVE TO 


last. (e) 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Whil foctory, street, office bldg., etc.) 


jet wor! 


Not While 
at work 


Hour e.m. 


2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) | 19. WAS AUTOPSY 
a 

3s ves [] No im 
| 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Pert Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | Zoe. TIME OF INJURY Month, Dey, Yeor _{ 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (Stete) 
ey 

= 


19 


certify that (I) (this-hespitaty atte: 


saw the deceased alive o1 


22e. SIGNATURE 
é 


22c. PHYSICIAN'S. 


2 


the te ed fro 


22b. DATE 


uo, [Ey tio OM See 


22d. ADDRESS 


TO FUNERAL DIRECTOR: Alter this certificate has been signed by the aitending phy: 
director, page 3 should be detached for use as the burial-transit permit. Then please 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ai 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death, Page 4 may be retained by the hospital or attending physician. 


ww Wel Dre Robert S. Hughes 700 Montclaire Ave.-Frederick-Md. 
23e. rae eee a 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REMOVAI ect 
jal | Pee Frederick-Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE 


nto ae Eft ao, Wisous 7. ieee 
ADDRESS 
M.R.Etchison & Son ‘frederi¢k- de 


Say 18 106M fonda bye, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a Q ‘ 
: 05833 CERTIFICATE OF DEATH 03803 
5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed livad, If inslitution: Residence before admission) 
bs. a a. eas e . STATE b. alt) 
2° ‘rederick marviann || Woryland Frederick _ 
> 8 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b zB, Giy OR TOWN [If outside corporete limits, write RURAL and give neeres! town) 
= 2 M write RURAL end give nearest town) ¢ 
£2 Frederick 2 Days Rural — = : =e 
= -. ¥ d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS e. See 
Bas >) =." 
3,2) ||Frecerick “emorial, Hospital __|Route #1,Knoxville,Maryland _____| "sj no 
s&s aa 3. NAME OF First Middle Last 4. DA’ Month Day 
£ a x bape OF 
eed veterieeint) os Wasleaal Lee Clark PEE Say 2h 9 6h 
ob = 5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [_] | 8» DATE OF BIRTH 9. AGE {in yoors /IF UNDER T YEAR| IF UNDER 24 HRS. 
5 Soy Jast birthdey) per] Days | Hours in. 
ces |tgle White wiowen {] __pivorcen [3t| July 29,1902 vrs | 

3 3D 10a. ISUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & Stata, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
by done during most of working life, even if ratired) - 
Ea Retired B & O Railroad rederick County, Maryland US 
a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
; Lewis Clark Nina B.Snoots 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give werordates ofservica) 


Ne 705 12 7986 Mrs.Dale F.Carter,303 Adam Road,Frederick, Nd. 


18, CRUSE OF DEATH [Enter only one cause ") INTERVAL BETWEEN 


by = Capra y ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY L 
IMMEDIATE CAUSE (e}, . fierusrrlagé Le ee eS 


DUE TO 
Conditions, if any, which (b) 
gava rise to immadiate cause 

{e}, stating the undarlying DUE TO 


aa) feel cor’, Lee tte Lage?! psbegrne Se 3 Mite 
Ww. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NG# RELATED TO THE TERMIDAL DISEASE CONDITION GIVEN IN PART 1a) | 19. VAs ADE 


seligini one, 
CBee ese! [Val Deapeee "Lif cepte Crm claw ee as 0.) 
20a. ACTIDENT WAS UNDERLYING (] 20b, DESCRIBE HOW INJURY OCCURRED, 


[Entar nature of injury in Part | or Pert II of itam 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Dey, Yaar 
Hour a.m. 


xm 


20d. INJURY OCCURRED 
Whila Not Whila 
et work [] at work [_] 


20. PLACE OF INJURY (Homa, farm, | 201. (City or town) — {County} = (State) 


fectory, stree!, offica bldg., atc.) | 


MEDICAL CERTIFICATION 


19 
21. 1 certify that (I) (this hospital) attended the deceased fro: 
and that death occurred at 


that (I) (we) last 
fuses and on the date stated above. 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then pl 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


eS iy , ATTENDING MED, STAFF oe SIGNED 
o- mo. | PHYS. [Gh Director [] pays. [) May 25,1964 
22c. PHYSICIAN % 22d. ADDRESS > 
; NAME (Type) 
| A.TsBRe@O McD. | Jefferson Maryland. 
73e. BURIAL, CREMATION, | 23b. DATE THEREOF We. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (ieie) 
REMOVAL (Specify) i, ( 
ay 27,196) ° Olivet Ce: Fre M ; 
24 FUNERAL DIRECTOR'S SIGNATURE Als bons PZ Aa REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Ue anal M.R.Etchison & Son,Frederick,Maryland va AY ee ae 


MARYLAND STATE DEPARTMENT OF REALIF 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10a. USUAL OCCUPATION (Giva kind of work 
done during most of working lifa, even if retirad) 


Housewife 
13. FATHER’S NAME 


Raymond E.Reich 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


US 


M1, BIRTHPLACE (County & Sfata, or foraign country) 


¢ 4 
ui 05834 CERTIFICATE OF DEATH 09804 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased livad, If Institution: Rasidence before admission) 
corey . STATE b, COUNTY 
z rederick o maryianp || Maryland Frederick 4 
me b. CITY OR TOWN [if outsida corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporata limits, writa RURAL and give naarast town) 
Bas write RURAL and give nearest town) 
£75 rederick 27 Days Frederick 
$e | & NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat eddress) ~ d, STREET ADDRESS OR Tip . *. Se 
= eu dik RM 
mee Frederick “emorial Hospital 1009 N.Market Street yes [] No [] 
2, [2 NAWEOR tint Middle - — aiee 4. DATE Month ——=Ss«iOay,SS Year 
gan DECEASED B OF 
Bae (Type or print Edna Ayres Cramer penta May 2h 1964 
2 gs 5. SEX 6. COLOR OR RACE)7, ManRieD [] NEVER MARRIED [] | 8» DATE OF BIRTH 9. Roan a ERIVEAR CRO 24 ARS. 
2 4 Min. 
5 § > Female White wioowe fk} vivorceof]| May 28,1881 8 TOPE Pee | SS 
SS 


At Home Frederick County ,Md. 


14, MOTHER'S MAIDEN NAME 
Phoebe DeLashmutt 


Se aren | roa waaonaraca (SLRS ee SCT DE | 7 UNreneener fis, , 
oe we ee fee iene x kins clark P.Sheetenhelm(Same as item#2) 


18. CAUSE OF DEATH [Enter only ona caufé per line for (a), (b), and (c).) = S55 ~ | INTERVAL BETWEEN 


" ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: c 
IMMEDIATE CAUSE (e)___ rte CVn ay af Lae) = | C AAnertty, 


DUE TO 


Conditions, if any, which {b) 
gava rise to immadiata causa 

(a), stating the undarlying (- DUE TO 
causa last, (e) 


s that the death certificate be executed within 24 hours after 


igned by the attending physic 


-transit permit. Then plea: 
|, cremation, or removal, and i 


z PART Il. OTHER SIGNIFICANT CONDITJONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. wasn Uren 
Q S at a ERFORMED? 
2£ £ - 5 / 7 

3 _Vi) & earac tid ves [RX] No [] 
= [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCU@RED. (Entar natura of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

G HIF EITHER, NOTIFY MEDICAL EXAMINER) 

x 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED ) 200. PLACE OF INJURY (Homa, farm, | 20f. (City or own) (County) (Stata) 
= Poon. “es Not While factory, straat, offica bldg., atc.) | 

= 19 at work | 


owe that (I) (we) last 


certify that (I) (this hi to. ) 
7 fhe causes and’ on the date stated above. 


saw the deceased alive on... 


ital) 


Bie 


re oa ATTENDING MED. STAFF 2b. ONED 
Re tt mo. | PHYS. J DIRECTOR [} PHYS. [} May as 21964 
22, PAVSICIAN'S) 22d. ADDRESS 
pasate dsBestener, MDs a Walkersville,Maryland. . 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stata) 


death, Page 4 may be retained by the hospital or attending phys 
director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


REMOVAL (Spacify) 


Burial May 27,196) | Mount OlivetCeme i M,ryland 
24 FUNERAL DIRECTOR'S SIGNATURE [bf neg AN eS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
M.ReEtchison & Son,Frederick,Maryland oa AY 27 ficovleg Aeecege. 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
TO FUNERAL DIRECTOR: After this certificate has been si 


YR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05835 CERTIFICATE OF DEATH C9805 


— 


mod 
3 1, PLACE OF DEATH 2, USUAL RESIDENCE {Whare deceesed lived, If Institution: Residence before admission) 
2. COUNTY 
@. STATE b. COUNTY 
Frederick manvianp | ss Maryland ___ = 
b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
write RURAL end give neerest town) 
Frederick 4 days jv Middletown ‘ 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) | d, STREET ADDRESS — e. 1S Wo 
. ON A FAI 
(y|Frederick Menorial Hospital | ves [] No Bd 
Pa. iE OF First Middle Lest 4. DATE Month — “Dey Veer 


oF 
{Type or prin!) Gertrude V. Cramer DEATH Gy 15. 1964 
5. SEX "6. COLOR OR RACE|7. warpieD [ID NEVER MARRIED o]® DATE OF BIRTH = 1s ah years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
thday) | Months 7 in, 
female white wivowen &X] ~—oivorcto [1] 5/31/1979 a Eee pale © oR | ins 


. USUAL OCCUPATION (Give kind of work l 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 


Ine during mog of, working life, even if retirad} | 
ousewite m=! own home | Frederick Co., Md. U.S. 
13. FATHER’S NAME ? . rr 14, MOTHER'S MAIDEN NAME Xs € > wk 
Calvin A. thomas | Alice Buxton 
He WAS Ries “ati IN U.S. ARMED force 16. SOCIAL SECURITY NO.| 17. INFORMANT a “Address 
fes, no, or unkown! yesgive war or detesof service, 
none |Mrs. Ruth Gardner, Middletown, Md 


cian, 


Ly / DUE TO ¥y. 5 
Conditions, if eny, which tb) VA ( 7 CALE | 2 es 1 OF 


gave rise to immediete cause 
{a}, stetling the undarlying DUE TO 
cousa fost. te 


PART Il. OTHER SIGNIFI 


18. CAUSE OF DEATH [Enter only one ceusg per liney{or (a), (b), end (e).) ot ed “) INTERVAL BET. ia 
PART }, DEATH WAS CAUSED BY; by On DDT 
IMMEDIATE CAUSE [a)_\ ato aa [= es) SE 
\ 


The law requires thet the death certificate be — 24 hours after 


NT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 
th (/ 0 


BE HOW INJURY OCCURED. (Enter noture of say in Pe 


19, WAS AUTOPSY 
PERFORMED? 


ves [] NO cM“ 


S 4 
200. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DE 11 of Part Il of item 18.) 


20. TIME OF INJURY Month, Dey, Yeer 208. (City or town) {County} {Stete) 


Hour a.m. 
p.m. Vv 


2. 1 certify that (I) (this hospit ) attended the di 
saw the deceased alive on... A) cook legis 


Re. TH ) Ae 


2c. PHYSICIAN'S 


NAME (Type) Haris 


20d. INJURY OCCURRED 
While Not While 
‘el work at work 


200. PLACE OF INJURY (Home, 
fectory, street, office bldg., 


MEDICAL CERTIFICATION 


egsed from. f.O).. LILES... 1% Sn Besse 1D jhat (1) (we) last 


{ that death occurred: fat ld ind on the date stated above. 
2b. DATE 


ATTENDING STAFF SIGNED 
™.p, | PHYS. tector OF pws. 


33d. LOCATION (City, town or county) 


director, pege 3 should be detached for use as the burial-transit permit, Then please remove carbon papers. Pages 1 and 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours efter di 


death. Page 4 may be retained by the hospital or ettending physi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicien and completely filled in by the funeral 


TO noserr Mex ATTENDING PHYSICIAN: 


230, en ee 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 
vf 
burial 19/1964 |Iutheran Cemetery al 
VR Als (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7-62 Gladhill Company, Middletown, Md. 


DATE MAY 20 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05836 CERTIFICATE OF DEATH i @ 


1 esi or DEATH 2. USUAL RESIDENCE Ris deceased lived, If institution: Rasidenca bafore admission} 


a. STATE b. COU! 
MARYLAND _ Lt 
b. CITY OR TOWN (iFoutside corporate limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOYIN (iF wage Corporate limits, wille RORAL afd give nearest town) 


rite RURAL and give Ngerest town) 
Frz 3 ura, wr Dredewed a me 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give slreet address) d. STREET ESS e. IS RESIDENCE 
ot | g ON A FARM? 
Fe eee a = | Ase Conot | arhicr 
= 4 


& 


‘ 


Middle last “| 4. DATE Month Day —Year 


MON D Gamat rR. = Mn 3 why 


6. COLOR OR RACE J, RA aber MARRIED [] | 8- OATE'OF BIRTH AGE (ln v9 If UNDER YEAR| IF UNDER 24 Ks 


Months] D A Min, 
3) winoweo[} —_oivorceo [-] TNady, dp 1é oe tid ery eee as “ 
ae (County & State, oun 


uae OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY iia hles & Slate, or foreign country} | 12, CITIZEN OF WHAT COUNTRY? 


jing mos! of working life, aven if retired) 
4 ick. Co., Ind ; dame 


P | Ourya/ 
74 14. MOTHER’ EN NAME 


EVER IN‘U.S. ARMED TORCRT W106. SOCIAL SECURTY NO, 7. INFORMANTS © oe r ae ro, 
} | (ifyasgivewarordatesofsarvice} A. 
. CAUSE OF DEATH [Enier only ona cause per lina lor (a), (b), hI h tid La ThA, Z tacts, ott Bie Te 
PART I. DEATH WAS CAUSED BY; . a aut 
IMMEDIATE CAUSE (a). . AS nat avn oe 


DUE TO. 


Conditions, if any, which (b) A nwhskity “pnatl Loa ee 


gava rise to immadiata cause 
{a}, stating tha undarlying 
causa hast, {e} 


tere or pari “HA 


5. 


ite be execu Prin 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


cal 


y event, within 72 hours after death... 


15. WAS DECEAS, 
(Yes, no, oF unkoy 


it. Then please remove carbon papers. Pages 1 and 2 should 


ician. 


n 


The law requires that the death certifi 


i 
ie 
ao 
a 
Ss 
3 
5 
a 
. 
a 6 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}| 19. WAS AUTOPSY 
£ —e a’ 
sie 3 ves [] no Zh 
ne E | 200. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part I or Part Il of item 18.} 3 * 
io & | OR CONTRIBUTING [] CAUSE OF DEATH 
ee & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OF < [20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 201. (Cily or town) (County) (Stata) 
a vy 
By 5 Hoar lea While __Not Whila lactory, streat, office bldg., etc.) | 
82 = oan 19 at work [_] at work 
a 
ed . | certify that (I) (this hospital) attended the deceased from....... mm, 5. Le, that (1) (we) last 
He 
<8 saw the deceased alive on... So a a... 9b and that death occurred at.. iy from Ihe causes and on the date stated above. 
q ae ATTENDING MED STAFF 27 SIGNED 
Wie DP Pes mp. | PHYS. (2 pinecror [] PHYS. [j 
© } 2. PAYSICIAN’ J * ~~ |2d. ADDRESS Tay i 3 te 


(Stata) 


ge ee BS Baalane Neer ae | pete, Wo 


a BURIAL, CREMATION, | 23b. DATE Ag 23c. “NAME OF CEMETERY OR CREMATORY z 
OVAL (Specify) | et ] 
24 PUNERAL DIRECTOR'S SIGNATORE ADDRESS 
Ye. (Gaibn., 10 are onlin, = ay 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an’ 


director, page 3 should be detached for use as the burial-transit permi 


TO HOSPIT, 
death. Pag 


25a. REC'D BY REGISTRAR 


VR AIS (4) 
15M 7-6 


8 
¥ 


be execu rin 24 hours after 


The law requires that the death certificate 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


ry be retained by the hospital! or attending physician. 


R ATTENDING PHYSICIAN: 


‘es 


TO HOSPIT. 
death. Page 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


__ CERTIFICATE OF DEATH OY807 
et oe ae 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission} 


rs 
oe 
iS COUNTY 
= A b. COU 
=e Frederick _ marvinnn || * Malkyland “frederick 
= 3 CITY OR TOWN (if outside corporate limils, —+| ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside cosporate limits, wrile RURAL and giva neerest town) 
Bas write RURAL end give nearest town) é 
‘en 3 l'rederick | Years Frederick 21701 
3 = d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street eddress) Wi d. STREET ADDRESS — . 1S RESIDENCE. 
ve A FAI 
= WOA-Frederick iste se Hospital ||L2h North Court Street ves [] No PY 
& 3. NAME OF i ATE cz 
S ; ihcesaen Middle Lest 4, oe Month Dey 
= | {Type or print) oud pan Ps acer 14 DEATH 9 (A 
5. SEX 6. COLOR OR FACE) a RRIED [| NeveR MARRIED [_] 8 F BIRTH 9. AGE (In years fF UNDER 1 YEAR| IF UNDE! R 


o 


Female White WIDOWED [_] DIVORCED [_] ih April 1901 CC ae peaks! 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY Ha BIRTHPLACE (County & Stele, or foreign saa 


done di of working |i rai 
lousewerk At Home gerstown, Maryland 


12, CITIZEN OF WHAT COUNTRY? 


13. FATHER’S NAME S 44, MOTHE = 
Joshua E. Powles | Carrie R. Bickle 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = 
{Y¥es, no, or unkown) | (Hyes give warordetesofservice) 
No 1219 20 2065 Ithemas J.Crum (Same as item#2) 
18. CAUSE OF DEATH [Enter only one cause per Jine for (a), (b), and (e).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e)_ 


j DUE TO Ms 
Conditions, if any, which (b) Gtr 
eve rise to immediets couse “4 we | = 


(8), stating the underlying 
couse last. il 


& PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO! DEATH BUT NOT T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I INF PART Tle 119. yes ee 
a wore F ? 
5 yes [] NO iw 
& | 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Pert | or Pert Il of item 18.) Tro 
| OR CONTRIBUTING [] CAUSE OF DEATH 
& | GF eITHeR, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, 201. (City or town) ~~ (County) (State) 
a ody “aca While __Not While fectory, streel, office bldg., ete.) 
= 


ot work [_] et work [_] | 


p.m, 19 


pt. of Health prior to burial, cremation, or removal, and in any eve 


2. I certify that m0) (this hospital) attended the deceased fron 4 98.2 on © ey iW, that (1) (we) last 
saw the deceased alive ons Z LAl... 19 @! «and that death che ff? 7) stated above. 
229. DATE 
ATTENDING ‘MED. STAFF 


22e. SIGNATURE 
3; SIGNED 
“ ¥, mp. | PHYS. pirecror [] PHYS. [] 7 Ld 
22e, PHYSICIAN'S 22d. ADDRESS 


NAME {Type) , 
A.AsPearre M.D. _ A! oN aleawce LAA 
230. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF ceseyery OR CREMATORY 23d. LOCATION (City/town or = con 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dey 


exe (Specity) Is .8-6h, Frederick fiarylan 


24 FUNERAL DIRECTOR'S SIGNATURE -% 25a. AY t T7906 25b,, STRAR’S SIGNATURE ~ 
ofA 1964 


M.R.Etchison & Son,!r 


VR AIS (4) 
ISM 7-6: 


> 


ificate be execute in 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


ATTENDING PHYSICIAN: The !aw requires that the death certi 


be retained by the hospital or attending physician. 


S 


TO HOSPITAI 
death. Page 


pt. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State De 


YR AIS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH GS8U8 


“|| 2. USUAL RESIDENCE (Where deceased lived, If Instilution, Residence befora admission) 


PLACE OF DEATH 


13. FATHER'S NAME 


counTY Frederick . STATE b. COUNTY 
ERR D . Maryland Frederick _ 
b. CITY OR TOWN (if outside corporete limits, | ¢ UNGTH OF STAYIN ib | ¢. CITY OR TOWN {Ii ouiside corporata limits, writa RURAL and giva neerest lown) 
write nueens give negrest town) 
rederick | years Frederick 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat addrass) yd. STREET ADDRESS toes 
228 East 2nd Street | 228 East 2nd Street ves [-] No fick 
y First Middle last j 4. DATE “Month ‘Dey Yer 
SADIE PAULINE DAVENPORT | DEATH May 6, 1964 


6. COLOR OR RACE|7, mapRieD [-] NEVER MARRIED [] | 8 DATE OF BIRTH 9. ipephlan 


White wow [] —_ oivorceo[] | 1-15-1876 Ws 
70a. USUAL OCCUPATION (Give kind of work | TDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State. or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, aven if retired) | 

Homemaker | © Nene | Maryland | U.S.A. 
* "| 14, MOTHER'S MAIDEN NAME 
2 2 


1F UNDER 1 YEAR 
‘Months Days 


IF UNDER 24 HRS. 
Hours Min. 


17, INFORMANT Address 


Mr. Donzie E, Knipple 228 E, 2nd St, Fred, Md, 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 


(Yes, no, or unkown) | (Ifyasgivawarordatas ofservica) 
No enema mame 


‘16, SOCIAL SECURITY NO. 
None 


18. CAUSE OF DEATH [Enter only one cause par line for (0), (b), agd (e).y t ") INTERYAL BETWEEN [ 
PART |, DEATH WAS CAUSED BY; ig 
IMMEDIATE CAUSE (a) Wy teat Cf rberntme. I, | SArt-9 
j x DUE TO fEr20aT t 
Conditions, if any, which (b). } ] Ca>2e4 C rat- / i pobre 


gave rise to immediate cause 
(a), stating the underlying ( CUETO 
cause lest, te} 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()| 19. WAS AUTOPSY 

5 yes [_] NO K] 

= }200. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part I or Part Il of itam 18.) wh 7 7 
| OR CONTRIBUTING [] CAUSE OF DEATH 

B | UF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 201. (City or town) " (County) (State) 

a ee While __ Not While factory, street, offica bldg., atc.) | 

2 ipa » let work [_] at work [_] i 


2. I certify that (I) (this hospital) wz the deceased from //f... £7 ieee el pet 5: ee hoop (7, that (1) (we) last 

saw the deceased ,alive on. oie a - SB 0H oi that death ofcurred of PM from the cadses and on the dale stated above. 

220. SIGNATURE co "we 22b. DATE 
4 ATTENDING 


Cm), mo, | PHYS. XJ DIRECTOR Oo Pays. ge 5-6-1964 ay 


22c, PHYSIC 22d, ADDRESS 


NAME (Type) Dr 
° 


Roy T, Davis M.D. 228 N, Market Street 


23d, LOCATION (City, town or county} {State} 
Frederick, Maryland 


3ge. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL {Spacify) 
Burial 


| 23c. NAME OF CEMETERY OR CREMATORY 
; Mount Olivet Cemetery 


ADDRESS hs REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
i’. 
d $0n Frederick, Marylan oar MAY 11 1 Ve ais Lag Juctge. 
= = : ¢ 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05839 CERTIFICATE OF DEATH 0 g 8U4 


& 


1 and 2 should 


> 24 hours after 


hysician and completely filled in by the funeral 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
* COUNTY e. STATE b. COUNTY js 
Frederick MARYLAND Maryland Frederick 
b. CITY OR TOWN [if outside corporete limits, ‘c. LENGTH OF STAY IN 1b . CITY OR TOWN [If outside corporete limits, write RURAL end give nearest town) 
welte RURAL end give neerest tow: 
Rosement — Knoxville Route 1 X Rosemont - Knoxville Route 1 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) jd. STREET ADDRESS 1S RESIDENCE 
J ON A FARM? 
YES | ves [] NO f NO NO Bd 
co) ~ ‘First = “ide a cit : a7 4 poses Month “Dey 
DECEASED 
fie orn) ALBERT S. DAVIS | BEarn May 22, 19 64 
5. SEX 6. COLOR OR RACE |7, maRRIED Se ] NEVER MARRIED 8. DATE OF BIRTH . 9. AGE (In yeors |IF UNDER T YEAR| IF UNDER 24 HRS. 
: 63 birthdey) |Months| Deys | Hours | Min. 
Male White | wowef] _ vivorcep 16 May 1902 yrs. 
Te Gps easton Ns kind 4 work | }0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country] | 12. CITIZEN OF WHAT COUNTRY? 
lone during most of working life, even if retired) : 
Carpenter | Railroad Virginia us 
13, FATHER’S NAME - 1 14. MOTHER'S MAIDENNAME a ni WA 
Obed Davis Ada Loy 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT - Address Route A 


(Yes, no, or unkown) | (Ifyesgive werordetesof service) 


705-07-163h Mrs. Albert Davis Knoxville, Md. 


it permit. Then please remove carbon papers. Pages 


ned by the attending pl 


icata has been sig 
as the burial-tra 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


death. Page 4 


TO HOSPITA) 


& director, page 3 should be detached for use 


< 
a 
= 


a 


3s 


18, CAUSE OF DEATH [Enier only one cous 


PART |, DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (e)_ 


Yd / DUE TO 


Conditions, if eny, which {b) — 
geve rise to immediate couse ri. > : - 
DUE TO 


ig the underlying 


INTERVAL BETWEEN 


# line for (0), (b), end (c).} ONSET AND DEATH 


{c) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH;BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 
eee 


| 19. WAS AUTOPSY 
PERFORMED? 


yes [] No Eq 


200. ACCIDENT WAS UNDERLYING [7] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert II of item 18.) 


200. PLACE OF INJURY (Home, feim, » 20f. (City or town) (County) (State) 
factory, street, office bldg., otc.) t 
1 
attended the deceased from..........J L&I fone ms ee Cothat (I) Gwo}last 
eh. . and that death occured PA. from the causes and on the date stated above, 
22b, DATE 


20d. INJURY OCCURRED 
While: Not While 
et work [] ot work [] 


20¢, TIME OF INJURY Month, Day, Year 
Hour ¢.m, 


MEDICAL CERTIFICATION 


ATTENDING. MED, STAFF SIGNED 
Mp, | PHYS. pirecror [J PHYS. [] 
22c. PHYSICIAN'S 22d, ADDRESS 
NAME. (Type) TEN WAG i 


23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


Hil sboro Cemetery Hillsboro, ed, 


2Sa, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


MAY 27-99 


Te. Bei earn P2ab. DATE ey ; 
rae lal fy) 25/ 12 
24 FUNERAL DIRECTOR'S — 


M. R. Etchison re Lhe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4), 
20M 5-63 Q 


| or attending physician. 


death. Page 4 may be retained by the hos 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


eal 


a 05840 CERTIFICATE OF DEATH 09840) 
et mie = 
3 a 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
7M ise Frederick “SATE Maryland * COUNTY Frederick 
eng s r MARYLAND v- rd 
=% B_./| Bb. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If outside corporete limits, write RURAL and glve neerest town} 
pas write RURAL and give nearest town) 
£75 “Rural-1j amsville years Rural-Ijamsville 
Baa d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) ~d. STREET ADDRESS = = @. IS RESIDENCE 
ey ON A FARM? 
Saas Route 1 
ves [NO 
8 ee ee |e Oe : eee ye 
Sn 3. NAME OF First Middle last Month Day Year 
gar DECEASED 
E Qe {Type or print} £ LeRoy DeGrange ss May 17- 19 
2 re 5. SEX 6. COLOR OR RACE| 7, wARRIED [] NEVER MARRIED [] | 8» DATE OF BIRTH SiGe hye iF Lat vent IF UNDER 24 HRS. 
4 Monti vs | Hi Min. 
68s Male White wowe [} vivorco]| July 4-1883 ede “| ooo) aa 
sos 10a. USUAL OCCUPATION (Give kind of work | 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2ee done during most of working life, even if retired) 
Bse Farmer feat Own Farm Frederick Co. Md. U.S.A. 
iS e . FATHER’S NAME 4 [M4 MOTHER'S MAIDEN NAME 7 F a 
gs John DeGrange | Sarah Renn 
£5 
ae 
o = 


that (I) (we) last 


22b, DATE 
ATTENDING 


MED. STAFF ~— SIGNED 
mo. | PHYS. [2 DIRECTOR [] PHYS. [] SLES y 
22d. ADDRESS 7 


220 N. Market St.-Frederick-Maryland 


23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (! town or county) 


Mt. Olivet, Cemetery Frederick-Md.21701 


7. 


23, BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


Buri 5-20-196) 


24 FUNERAL DIRECTOR'S SIGNATURE DDRESS | 


M.R.Etchison & Son~ Frederick-Maryland 


director, page 3 should be detached for use as the b 


SF 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address 

3 {Yes, no, or unkown} | (Ifyesgivewaror dates ofservice) 
2” 8 ° ~---—---——_| 219-07-3272 | Miss Dorethy DeGrange-Rt. 1-Ijamsville, Md. _ 
SE e 1B. CAUSE OF DEATH [Enier only one cause per line for (e), (b), and (c).. ae >< INTERVAL BETWEEN " 
2s5 PART I. DEATH WAS CAUSED BY: tf ae id : 
z ae IMMEDIATE CAUSE (2) Az C00 Ct leweolvc pea Senne P Byers 
Bes +. DUE TO 

<n. 

cee Conditions, if any, which oC Avceez, QuesTiewa Gfena y Pe af -yed 
3a5 gave rise to immediate cause 7 
es {a), stating tha underlying DUE TO 
a i cause last. (e) 
gta Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. WAS AUTOPSY 
ra is} aS SS ERFORMED? 
Sse = PERFORMED: 
aoe 5 ves [] No [Ae 
$25 & | 20a, ACCIDENT WAS UNDERLYING [7 20b, DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Part] os Part II of item 1B.) a 
= B | OR CONTRIBUTING [-] CAUSE OF DEATH 
eS & | IF EITHER, NOTIFY MEDICAL EXAMINER) 
£55 = 
s22 % | oc. TIME OF INJURY Month, Day, Year) 20d, INJURY OCCURRED ) 20s, PLACE OF INJURY (Home, farm, | 208. (City or town) {County} (State) 
a a Hear ate While __Not While factory, street, office bldg., ete.) | 
OES Ps en 19 let work at work 1 
S a 
B28 
gee 

c 
Ban 
Ba ® 

3 
ae 
qos 
= 
5S3 
Re 
ous 
a 


re MAY ET Ba Per Pos Gangs 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05841 CERTIFICATE OF DEATH 0981; 


— 


: 
5 : 3 

=, 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if Institution: Residence before edmission) 

a a. COUNTY a. STATE b. COUNTY 

5 ~ MARYLAND || _ yy : ¥ 

2 b. ciry OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN [If‘outside corporete limits, write RURAL and give neerest town) 

= ‘write RURAL end give neerest town) 

a i D Mt 

o Fi = sg = om AL 
‘= d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, anata address) d Rurake eAiry e. IS Ree 
_ ON A FARMi 

@ / Frederick Memorial Hospital | R.D. #2 ves [1] NO fd 


DECEASED OF 

Cie oi xk op sey | mm Ma 3/96 

5, SEX - COLOR OR RACE) 7, MapnieD [Rf NEVER MARRIED [] | © or? BIRTH ~|9. AGE (In yoors (IF UNDERT YEAR| IF UNDER 24 HRS. 
last birthday) |Months) Days | Hours | Min. 

WIDOWED [_] _ivorcep [] 8/30/99 6 ya. | 


10a. USUAL OCCUPATION (Give kind of work | 1DB. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 
dona during most of working life, even if retired) | 


tees : “. 
3. NAME OF ORA Fist MANDILA«t last | 4. DATE Month Day Year 


t, within 72 hours after death. 


12. CITIZEN OF WHAT COUNTRY? 


ay 


ife Home — |__Carroll Co. Md. Sts 5 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Keener Co stley Eva Hammond poet’ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ityesgive werordatesof service) 
21 ~0 5-27" __Mr.Basil Dorse: am. ‘Zz 7 
18. CAUSE OF DEATH [Enter only ono couse per 19 Tor (a), (b), end «Basil _D y__Same_as— #7 INTERVAL BETWEEN 
AND DI 


PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e) 


| @ meso 


DUE TO 
Conditions, if eny, which {b) ey os 
geve rise to immediete cause ’ 

DUE TO 


(a), stating the underlying 
couse last. | ha (o) 


IAN: The law requires that the death certificate be execut 


ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a)| 19. WAS AUTOPSY 
7 PERFORMED’ 

TP inwkite: alee. A) Chk hee , ae aa yAIE] HE 

& [20s ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of inidey in Port Vor Port Il fiom 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

B | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

es ¥ 

& | 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, ' 2Df. (City or town) (County) (Stete) 

a Lieu aie While __Not While factory, streat, office bldg., ete.) | 

2 19 at work [_] et work [_] ' 


fa ot to. Lf a » 196, that (I) (we) last 


& 44 
19 Of and that death occurred a JBM. from the causes and on the date stated above. 
=) 22b. DATE 


ATTENDING ED. STAFF SIGNED. 
Mp. | PHYS. DIRECTOR ["] PHYS. [-] [Jane by 


heady FR 4 Yi Chase |wE hurd St freders 


238. BURIAL, CREMATION, THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or county) - (Stete) 


Burfat” | 6/3/64 _| Fairview Cemetery Carroll Co, Mad. 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS. 2Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


C.M.Waltz Box 241 Sykesville,Md, WN 9 1964 


st ie 7 


21. I certify that (I) (this aes attended the deceased fromeP 4. 
14.9... 


saw the deceased alive on..2 
22a. Si ‘UR, 


@ AITENDING PHYSICI 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


~ 


23b. DAT! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and 


TO HOSPITA! 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


a 05842 CERTIFICATE OF DEATH C8812 
i] 9 £ 
is 1 FERSe ‘¢ DEATH 7. USUAL RESIDENCE (Whore dacoosed livad, If inslitulion: Residence before admission) 
2. state b. COUNTY 
As e 
ae Frederick MARYLAND land Frederick 
5 3 CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY 2 TOWN (It outside corporate limits, writa RURAL and giva nearest town) 
-% writs RURAL and give nearast town) 
$s Buckeystown Years Buckeystown ee 
2 ¢ d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) j d. STREET ADDRES: Acai 
2 
zy8 Buckeystown __ || __— Buckeystown, Maryland ves [[] No 
2a9 3. NAME OF First a Middle ~ Tast 4. DATE Month Bay Year 
a g DECEASED OF 
nee (hyppierieiel) Myra M. Driver DEATH May 2 1964 
5. SEX 6. COLOR OR RACE u ie IF UNDER 1 YEAR| IF UNDER 24 HRS, 
z 7. MARRIED [_] NEVER MARRIED [_] | 8- DATE OF BIRTH 9 Be pet ver Red i EE 
5 Female White winowen [xj pivorceo [] | August 7,1876 yn. | 
rs. 3 10a. USUAL OCCUPATION (Give kind of work VOb. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (County & Steta, or foraign country) 12, CITIZEN OF WHAT COUNTRY? 
2 E done during most of working life, even if ratirad) | 
ae Housewife At Home Augusta County, Virginia _US 3 
2 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ae J.BeMunger Eliza Hoffman z y = 
a 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
= (Yes, no, or unkown) | (Ifyas give waror dates ofsarvice) 
None Elmer L.Driver,1 Frederick Avenue,Frederick, Mid 
‘18, CAUSE OF DEATH [Enter only one cause par lina for (a), b, and (¢).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y; Sneey eNO Dat 
IMMEDIATE CAUSE (a). | eee ai = _ 2] Ga 


Conditions, it any, which 
gave risa to immadiate causa 


DUE TO. 


DUE TO OE ED | Rc ™ eliwececlinwyss nF ; oe 


fe). 


{e), stating thea undarlying 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie)| 19. wee AUTOPSY 
ry| 2 ———ay ao ERFORMED: 
( e 
e ser le 
© | 20a. ACCIDENT WAS UNDERLYING [] jb. IBE HOW INJ C CURRED. injury i 11 of itam 18. 
& | Ot CONTRIBUTING L] CAUSE OF DEATH 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of item 18.) 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 
8 Hedtosa:a While __ Not While factory, slreet, office bldg., alc.) | 
= pom. 19 at work at work { 


2. 1 certify that (I) (this hospital) attended the deceased from... 


saw the deceased alive on........ Ghee et and that death occurred 
228. SIGNATURE 


ATTENDING STAFF * SIGNED 
, M.D. | PHYS. (eat DIRECTOR C7 prays. (4 


22d. ADDRESS 


22¢. PHYSICIAN'S 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 6 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten: 


f NAME (Type) - 
Rex R.Magrtin.M.D. 
23a. pero 23b. DATE THEREOF bs NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or a “teiaral 
REMO* paci * 
on 28 acy Beallsville,iMd. 


24 FUNERAL DIRECTOR'S SIGNATURE Avge oc 
MR. Etchison & pe Trae Se 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) pate MAY 6 j 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 
FOR STATE 05843 MEDICAL EXAMINER'S CERTIFICATE OF DEATH oY 813 


HEALTH DEPT. |7: PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceesed lived, If Inslitullon: Residence belore edmission) 
bseOUNTY 
REL MARYLAND pe is 
b. cHY oe TOWN (if Sutside ae GK ¢. LENGTH OF STAY IN 1b ‘. CIFY OR TOWN (If outside eorporate limits, write RURAL end give neerest town) 


write RURAL end give jw Wa 


OS ecteeureyy DOA, ERE PE RICK 
d. NAME HOSPITAL OR SLE IN {if nol In ib. = ti eddress) ‘i STREET ADDI ‘Be 


of 
it with : hours after death. me 
4 a 


ithin 24 hours after death. If any delay is necessary, 


in any even! 


ig with form PM3. Page 5 may be retained for your files. 


ransit permit. File pages 1 and 2 with the State Departmer 


¥S_ RESIDENCE 
" ON A FARM? 
De} eM okiAl. aspire b "3 Bkoss Ake ST) NOB 
NAME OF Middle 4 DATE Month Dey Year 
(Type or print) ge M et (Co 6 ERT Du pPi LA i 8 DERTH 4 vw by 
5. SX & COLOR OR RACE) 7, mARRIED [J/NEVER MARRIED [-] | & DATE OF BIRTH is yess ak TF UNDER 24 HRS. 
MAE fos (Saal Deys | Hours | Min, 
A ALORED| wwowen pivorceo [[] TAY ya. 
MME OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY} ti. BIRTHPLACE (take of foreign country) 2. Lose F WHAT COUNTRY? 
jone during most of working Jife, even If 3 s! ‘Pa = 
esters a ati IND) MARVAAND ise 
13. FATHER'S NAMI 14. MOTHER'S MAIDEN NAME. 
punt DUP ZONA GREEN 
1s. WAS*DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17. ae, aes 
(Yer, n0, of aa rman 22 2 eK Mp 
Ae ee FREDE. l 
18: CAUSE OF DEATH A Oe One ease Gx LS jer Rosas Bj, ond [ae sDisv ey 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


CK MAP VAL BETWEEN 
Tee AND_DEATH 


DUE TO 
Conditions, if eny, which (b) as. 2 
geve rise to Immediate cause 

DUE TO 


(e), steting the underlying 
eause fest, e 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


|, cremation, or removal, and 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e]| 19. WAS AUTOPSY 
eee PERFORMED? 

i= 

3 ves [] No Gy} 

& |20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert | or Port Il of item 18.) 

& | PRIMARY [1 or CONTRIBUTING [) 

UG | CAUSE OF DEATH. 

| 20e. TIME OF INJURY Month, Dey, Yeor ) 204. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, > 208. (Ciiy or towa) (County) ‘Stete) 

= ! 

a (ee While __Not While fectory, street, office bldg., ete.) | 

2 ine 9 jet work [=] et work ! 


21. I certify that | took charge of the remains described above, held an Autopsy [>| Inspection im! Inquiry im} and in my opinion 
death resulted from; Natural causes DSN Accident (aa Suicide (ey Homicide oa Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL LA 
Se mp, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 
L EI 
EXAMINER'S ~) DEPUTY MEDICAL EXAMINER A 
3 NAME (Type) /A, , ), LOMAS Dp. Aaron Set, cy, fon seve IAA da. 
a. BURIAL, CREMATION 275 BATE THEREOF 22c. NAME OF abil “OR CREMA 22d, LOCATION (Gity, town, or eou} {State} 
iB ROYAL (Sppcity) 
Ah EM. 


ua ite “2 Lancerytown Aft tT be tela fee 


or its designated agent, prior to burial 


4 should be forwarded to the Chief Medical Examiner’s Office 


please execute the certificate, writing the word “ 
IO FUNERAL DIRECTOR: Page 3 should be used as a burial- 


Health 


IO DEPUTY MEDICAL EXAMINER: This certificate should be executed wi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


= 


ould 


event, within 72 hours after, 


Then please remove carbon papers. Pages | 


igned by the aitending physician and completely filled in by the funeral 


l-transit permit. 
|, cremation, or removal, and in 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial: 


TO FUNERAL DIRECTOR: After this certificate has been si 
be filed with the State Dept. of Health prior to burial, 


VR AI5 (4) 
20M mas) 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ( G 8] 4 
\. PLACE OF DEATH 3 2, USUAL RESIDENCE (Where deceased lived, If instilulion: Residence before admission] 
e ' ; b. " 
Frederick PART oO  Meryland. OUNTY Frederick 
b. CITY OR TOWN [if outside corporate limits, “¢. LENGTH OF STAY IN Ib || c, CITY OR TOWN (if outside corporate limits, writa RURAL end give nearest town) 
write RURAL and give nearest town) 
Frederick Number of yrb. Frederick 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) ote STREET ADDRESS pad isch: 
417 North Market Street _ Ja) | +5, 417 North North Market Ste ws [] No[K 
3. NAME OF First ‘Middle Last Month Year 
DECEASED 
(Type or print) Lettie Me Ebberts May th. 19 6h 


ass 6. COLOR OR RACE|7, MARRIED Bi] NEVER MARRIED LO] & SATE OF aera 9. coated ta en eae ss UNDER 28 
ail ays in. 
Female White wow []  vvorceo[]| 11-20-1897 Gee oe | ¥ jours i 


100, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Homemaker coe Gettysburg- Pa. U.S. Ae 
|. FATHER’S NAME 14, MOTHER'S MAIDEN NAME : mw P 
Theodore Houck Margaret Shoemaker 
tte WAS eon rate IN U.S. SRD, Perce? 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
‘es, no, or unkown] yes givewarordatesofservice) 
——n-naw | 2110~1015 | Roland M. Ebberts-ll7 NelMarket St rediiiter- 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (bj, end (e).] - eae TT, INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) TA OX Aral LT alt.a-terfar ‘gti | OSB 
a2 DUE TO 
Conditions, if any, which by SES? Cae | bBo _ 
gave rise to immediate cause o F i 


a eee DBL LER ELI Zatz = LDedoceweabouase4 .% Gee 
} CONT RELATEO TO Th 


a DISEASE CONDITION GIVEN IN PART i(a}/ 19. WAS AUTOPSY 


PART Il. OTHESSIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT iT 
PERFORMED? 
Attends ot ahhag? 2 a Ss vis [] No £- 
20a. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natfre of injury in Part Yor oe ii of item 1B.) 


OF CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200, PLACE OF INJURY (Home, farm, } 20f. (City or town) {County) (State) 


20c. TIME OF INJURY Month, Day, Year 
factory, street, offica bldg., etc.) i 


Hour a.m, 
p.m, id 


certify that (!) (this hospital) atjended the eye ed from. we. oY, 19.454-that (I) (we) last 
saw the deceased alive on ie ae, that death ep hse from the causes and on the date stated above, 


gar a ca ATTENDING. STAFF 7b. SIGNED 
MED. 
Li & LP ACSA GAP PHYS. G Director [] pHys. [J 


22c. PHYSICI 22d, ADDRESS 


Name (el Dr, A. Talbott Brice Jefferson-Maryland 


20d. INJURY OCCURRED 


While __Not While 
jot work [_] at work 


MEDICAL CERTIFICATION 


23a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


REMOVAL (Specify) 


23b. DATE THEREOF 


Buri. May 6-196) Mt. Olivet Cemetery Frederick-Maryland 
24 FUNERAL DIRECTOR'S pt bee "2 J 7, ADDRESS SYike see 25a. REC'D BY ye iget meponerealy iia 
M.R.Etchison & Sen Frederick-Me. DATE MAY @ 


oy 


MARYLAND STATE DEPARTMENT OF HEALTH 
oy SYA OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH DY8I5 


2. USUAL BESIDENCE (Where deceased fived, If institution: Residence before edmission) 


= 


1, PLACE OF DEATH 


. STATE b. COUNTY, 
MARYLAND Ff 
. LENGTH OF STAYIN Ib || c. CITY ORFOWN [II outside corporete limits, write RURAL and give Reerest Town) 
y 
x AL, Ubtfhersarlir. 
~ |) d. STREET ADDRESS — Peis S_ RESIDENCE 
" ON A FARM? 
z ves [ROL] 
~~ a, 


@:. 24 hours after 


icate has been signed by the attending physician and completely filled in by the funeral 


* DECEASED i: ben 
OF 
{Type or print) Do i! RANKLiY ) DEATH i b4 
3. SEX VAAL D OR RACE]7. MARRIED WELL NEVER MARRIED Ye OF K, . ~]9. AGE (In yoprs | UNDER 1 YEAR| IF UNDER 24 ARS. 
7 WwW pease) Beet Days | Hours | Min. | Min. 


wiboweED [_] DIVORCED te: toll, H Ge. q B57 
10s. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDU 1 waTHPLACE (County & Stete, or foreign er 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


B ee 72 = = - Baedeniley Lo) tes. Ate 


15. WAS DECEASED EVER IN U.S. ED FORCES? | 16. SOCIAL SECURITY NO. | We abc iT Address 
{Yes, no, or unkown) ggielde t detas of service) p p Week bo 
18. CRUSE OF DEATH [Enter only one cause u7e por Tine for (e), {b), and (e).. yl Ste fle ‘it ig 
ONSET 
PART I. DEATH WAS CAUSED BY, ; 
IMMEDIATE CAUSE aay NAN IT) ON ee | Ee 
ep DUE TO 4 2 fad ot As 
Z hte LBGIA Secon an y To ‘ZAp. 
Conditions, if eny, which (by SPAST [Se Hur son we YP aAUMA = ee 35 YEARS 


geve rise to immadiate causo 
(0), stating the underlying ( VETO 
cause lest. te) 


for use as the burial-fransit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


Zz PART Il. ee. SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo] | 19. SIRT EES 
Sle NB MAL TN PE i 

5 EP icepsy , GRANDMAL PE SE ZUUEL ves [) No [~ 

= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Ii of item 1B.) re, 

B | OR CONTRIBUTING [] CAUSE OF DEATH 

© | MF EITHER, NOTIFY MEDICAL EXAMINER) 

% [20e. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) “(State} 

S Hout’ eine Not While fectory, street, office bldg., ete.) | 

g 19 et work [_] et work [_] i 


certify that (I) (this hospital), attended the deceased from. 
eo oS ee) 64, and that death occurred at 


; paitb. DATE 
& fren = ATTENDING, we MED. on 4 Siar ir iy 5 bee pe 
Z 22d. ADDRESS - ho a) 
ter DAMES E. SI QMER \n. me a 
(Stete) 


23b. DATE THEREOF 23e, NAME & CEMETERY OR-CREMATORY- 234. yor (City, town er county] 
Lyne). / | | 25e. REC'D " og 25b, REGISTRAR'S SIGNATURE 
4 
Soh eC. nate oar HAY 2 HE 
7 7 S 7 


that (I) (we) last 
AKA, from the causes and on the date stated above. 


2 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


ay be retained by the hospital or attending phy: 


ctor, page 3 should be detached 


23a. BURIAL, CREMATION, 
Rl VAL (Specity) 


dire 


TO FUNERAL DIRECTOR: After this cer! 


TO HOSPIT. 
death. Page 


VR ats (4) 24 FUNERAL DIRECTOR'S SIGNAJORE ADDRESS 


15M 7-626, 


Igfem 1$ Film 352 5-22-64 amsMARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA\ 


FOR STATE 05846 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


RYLAND 


)9816 


HEALTH DEPT. |. 2uxce oF ea 


e, COUNTY t » Qo ore a. STATE(|/| 
% MARYLAND 


2, USUAL i. (Where deceosed lived, If Sings Residence before admission) 


a Kel. 


Nan b. COUN’ 
. LENGTH OF STAY IN Ib Ve. OR TOWN ¢ eutside tale limits, write RURAL and giv 


b. CITY OR TOWN {if outside corporeta limits, @ neerest town) 
Write RURAL pind ae naarest tow; On ee ho 
1Veae eee OU GU Ae. 
‘4. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give sireel eddress] if ‘STREET ADDRESS 1S ara 
FARM 
ves | Bd no ol 
3. NAME OF First fiddle 4. DATE Month Year 
OF 
(Typa or print) ee a JOR peatH 19 6y 
COLGR ORRACE]7, MARRIEDGGLNEVER MARRIED B. DATEGF —_ 9. AGE {in yoars F UNDER 24 HRS. 
al ‘He: es ie I } g ha fi eos birthday) |Months] Deys | Hours | Min, 
AA wiooweD [-]__vivorce [[] 20, 64 wm. 


12, CITIZEN 


Wa. UI it OCCUPATION. (Gixe kind of A 
dona di most of working life, evenylf ep 


10b. KIND OF BUSINESS OR INDU: [ Oa. {Stete or forsign sountry) 


OF WHAT COUNTRY? 


SA. 


Nan ar 
14. MOTHER’S MAIDEN) NAME 


[AS DECEASED EVER IN U.S, ARMED FORCES? 


(Yes, no, “een —_— { 1 


(Hyesgive werordetesofservica) 


|, and in any event within 72 hours after deat! 


18, CAUSE OF DEATH [Enter only one eause per line for (a), (b), end (c).] 


along with form PM3, Page 5 may be retained for your ie 


-transit permit. File pages 1 and 2 with the State Departmen 


ed be = Veg 


INTERVAL BETWEEN. 


te should be executed within 24 hours after death. If any delay is necessa 


(a), stating the underlying 
enuse lest, — te) 


J ei E ONSET AND DEATH 
td PART I. DEATH WAS CAUSED BY; he ail a % 4 

8 IMMEDIATE CAUSE to) Acute congestive heart failure Mins 

£ t ' DUE TO 

a Cateditions) # anys which o Arteriosc lerotic heart disease Yrs 

i] gave rise to Immediste cave | 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


be used as a burial 


19. WAS AUTOPSY 
ERFORMED? 


YES no D] 


200. EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING () 
CAUSE OF DEATH, 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part ! or Part Il of itam 18.) 


writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


MEDICAL CERTIFICATION 


death resulted fr. 


(CHIEF MEDICAL EXAMINER [aa 


Natural causes [7} Accident ite Suicide {ca} Homicide im} Undetermined manner Oo 
> N 


its designated agent, prior to burial, cremati 


20c. TIME OF INJURY — Month, Dey, Yaar | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, ferm, i| 204. (City or town) (County) (State) 
Hour e.m, While __Not Whila fectory, street, office bidg., etc.) 
eee 9 jat work ["] et work [_] 
21. 1 certify that | took charge of the remains described above, held an Autopsy , Pei im Inquiry ‘tat and in my opinion 


DATE SIGNED 


Bean " i PIAA] ma.p, ASSISTANT MEDICAL EXAMINER [] 
; ; eS = DEPUTY MEDICAL EXAMINER [94 NG 
ve He aye @) 6 ety Ji Fuk | c Address (Street, city, town, or county) I¥-G él 


22a. BURIAL, CREMATION,| 22b. DATE THEREOF 


ee ry 


23, FUNERAL DIRECTOR 


S, 
” 
\. 
S 
A 
(= 
x 
3 
1 
# 
5 
2 
= 
3 
= 
Vv 
2 
= 
2 
D 
3 
Sid 
: 
& 
a) 
> 
3 
= 
a 
~~ 


is; 
& 
= 
5 
8 
© 
a 
2 
3 
8 
3S 
g 
3 
a. 


Health or it 


= 
2 
= 
«= 
a 
ba 
a 
5 
od 
i) 
a 
< 
5) 
= 
a 
a 
a 
al 
a 
° 
= 


TO FUNERAL DIRECTOR: Page 3 shoul 


ee ‘OF CEMETERY GR-EREMATORY 22d, LOCATION (City, town, or county} (State) 
r 
$16) 64. Ne thenatog — id 
5 ADDRESS 24a. REC'D BY REGIST! 24b, REGISTRAR'S SIGNATI 
/ | vate MALY ] 8 ide fe < loa pe 


saheO mm a! 


rend 


; ali 
Save races 
ARE OA ITE.» selly halle tye 


add ie ee 


ay2 
pee 
fe 

Se 
i 
#3 


(an 


oe eee ete f 
e > ore 4 


rk og” Sem 
TAT RE RTOS Tome as Y 


- a ask 
‘ - iz rs sal 
Be rts mts ne ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


r| bond 
oan CERTIFICATE OF DEATH C9817 - 


=— 


sate ems 
1, PLACE OF DEATH & Ttem 16 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2. COUNTY __- sa is a. STATE b. COUNTY v 
Frederick MARYLAND Maryland ede 4/ 
OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ||. CITY OR TOWN (If outside corporate limits, write RURAL and giva nearest town) © 
RURAL and give nearest town] Two Years 
diesburg Rural Rockville : 
(ME OF HOSPITAL OR INSTITUTION [if not in hospitel’ give street address) ~~ d. STREET ADDRESS _ ‘@. IS RESIDENCE 
- ON A FARM? 
ra Ee ReF.De = [res] Noe] 
= 3. jae a “i ok ~ First 4 "Mid = Last ) 4. DATE Month “Day? leer an 
{Type or prin) NORMAN FRANKLIN FOGLE DEATH 7 wéf 


a 7 6, COLOR OR RACE|7, MARRIED |] NEVER MARRIED B. DATE OF BIRTH 9. AGE {In y§prs |IF UNDER YEAR| IF UNDER 24 HRS. 
Pid M | White ks nae ai! fas WehOO): [Rous] Daye Rows | Mint 
wioowe [] _ivorcen [X Weicedsd S189] yrs, 1121 
Wa. USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS OR INDUSTRY , i, BIRTHPLACE (Codnty & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Painter ’ 5 Employed _ | Libertytown Fred, MD U.S.A. 


13. FATHER’S NAME ‘14, MOTHER'S MAIDEN NAME 


Albert C.Fogle 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas, no, or unkown) | {Hyas givewaror dates of service) 


: 
° 218 30 )\922 | Miss Goldie Jacobs Ladiesbury R. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) t 


oP 2 __ 
IN’ i BETWI 
PART I. DEATH WAS CAUSED BY: See pee 


death certificate be cxccuio rin 24 hours atter 


certificate has been signed by the attending physician and completely filledin by the funeral 


Laura Fogle _ Des, 


ician. 


it permit. Then please remove carbon papers. Pages 1 and 2 should 


h prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


IMMEDIATE CAUSE (a). 
DUE TO 


Conditions, if any, which {b) 
gave rise to immediata cause 

{a), stating the underlying BUE TO 
cause last. {e) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
Q == SS PERFORMED’ 

is 

$ Ve “3 yes [] No [J 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enler nature of injury in Pact I or Pari Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | AIF EITHER, NOTIFY MEDICAL EXAMINER) 

S) eee 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (State) 
g ae oe sy fife) oul ofkwihilc factory, stree!, office bldg., ete.) | 

4 9 af work [_] at work | | 


ry that (I) @rts"trosptral) attended the deceased from. hat (I) {se} last 
‘M, from the causes and on the date slated above. 


lc de 9hL, and that death occurred at 4, 
cia, ATTENDING ‘MED. STAFF 77 NED 
ife et P ine mp. | PHYS. HX pirecToR [-} PHYS. [] 
22c. PHYSICTAN’S a a % % 
E Ker 


ce 


ATTENDING PHYSICIAN: The law requires that the 
be retained by the hospital or attending physi 


serra 
TO FUNERAL DIRECTOR: After this 


saw the deceased alive on. 


1 3 should be detached for use as the burial-trai 


be filed with the State Dept. of Healt 


YS. 
Heaas S- : ory Z 
Beees | Mane tas A DE THO BARA | he alliectle, Pd. FY 
2% 3 230. oly Se eae 23b. DATE THEREOF 23c. NAME OF CEMETERY OR-GREMATORY 23d. LOCATION (City, town or county) (State) 
a4 REM city) 5 Z 
o%9% Urdel” |5/D® 10/1964 Fairmount Libertytown Me 
ADDRESS 


Walkerevin, 


VR AIS (4) 25a, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
age \ DATE MAY 1 2 peborley Jucpe. 


MARYLAND STATE DEPARTMENT OF HEALTH 


0 = 84 8 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH OQ9Rt& 


al 


DECEASED 
(Type ar print) UE Z, V a 


S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 


va \W/_|wioowen Bf _pvorewo O VAC Hf 22)— [85 


10a. USUAL OCCUPATION (Give kind of work danel10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign cauntry} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


13. FATHER'S NAME PEL 3 oy MEL ee a, VLR ELM) 2 AS 
RWS SS RIV OE CATHERINE _l0C@LURE 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? eyes SECURITY NO. | 17. INFORMANT Address 


Sa bo Sap powahd Fox NUN BRIDLE JID 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c).} 
PART |. DEATH WAS CAUSED BY: ty ee zz ONS toe 
IMMEDIATE CAUSE (a), we gs A 
2 ( DUE To ms 
Canditions, if any, which (0 z P< erie S$ Pun 


Day 
OF 
vam 7 a /2 196 
9. AGE (In yeah [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthda: Months] Days | Hours 


Xo i) 


Min, 


Then pleose remove corbon papers. 


the Stote Baord of Health priar to buriol, crematian, ar removol, ond in ony event, within 72 hours ofter death. 


gned by the attending physicion ond completely filled in by the funeral director, 


gove rise to immediate 
couse (a), stoting the under. ( DUETO 
lying cause lost. 6) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


PERFORMED? 
f ? O° vera oat 
YY OCCURRED. (Enter nature af injury in Port | ar Part Il of item 1B.} 


200. ACCIDENT WAS UNDERLYING D) 
OR CONTRIBUTING [] CAUSE OF DEATH 

20e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (County) (Stote) 
factary, street, affice bldg., etc.) ‘ 


Ls Boe AUTOPSY 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour a, m, While Not while 
p.m. 9 {at wark [] at work [] 


i 
21. | certify that (I) {this hospital) attended the deceased from.& Dy ey 19b¥, t. M4 Ld, Wee that (I) (we) last 
saw the deceased alive on Afdeg U. LH, and that death occurred at ZAM, from the causes and on the date stated above. 


Zo. SIGN 72b. DATE 
ATTENDING MED. STAFF ,. SIGNED 
LY M.D. | PHYS. ‘eK . DIRECTOR PHys. ELI, 


1 or attending physicion. 
MEDICAL CERTIFICATION: 


ENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 h 


the hospi 


TO FUNERAL DIRECTOR: After this certificote has been 


¢ 


poge 3 should be detoched for use os the burial-tronsit permit. 


~ = 
2 g M Me Cae oe Fy USUAL L RESIDENCE (Where deceased lived. If institution: Residence before odmissian) J 
F a. i= a. . COU 
ae Sy FREDERICK mene PUPRYLB WD? ON CLR ROLL. 
= 2 b. tac TEWN Alf papi logo limits, write |. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (Ff autside carporote limits, write RURAL ond give nearest tawn) 
g ond give nearest town! ; E a: 
enews EREDEALCKL WEEKS UNAM ERIDRE Vee e 
2 = 4. AP ORBOST TAL (If not in hospitol, give street oddress) d, STREET ADDRESS e. is RESIDENCE 
10) ee Rees 
eo: EMOR(BL LOSPITAL 2 NOK 
6 . NAME OF First Middle Lost 4. DATE Month Year 
g 
2 


oO 8 " 2d. ADDRESS : 
z3 / Ui Chase |e. Aurch Ct rederice Md 
& a 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (Stote) 

a BY 1¢-LEGH) Pipe CREEK CPEB OLS Oo Jad 

e YS SIGNATURE ADDRESS. H 50. REC'D { a ( ib. } ISTRAR'S AIGNAJURE 

ies! vada, Lazen Bude. _Ldei®s iol oe: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


€ CERTIFICATE OF DEATH t QQ 1 9 

Ls PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
oot e. COUNTY e. STATE b. COUNTY 
£03 Frederick MARYLAND Maryland ______—sCFrederick 
>s 3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH GF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limils, write RURAL end give neeres} town) 
Fea 5 write RURAL end give nearest town) 
Bas Frederick years | Frederick be 
2a d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) , d. STREET ADDRESS ¥ ] e. 1S RESIDENCE 
Bas y ON A FARM? 
$i _108 East 6th» Ste Ee 108 East 6th. St. ves inoaes 
aan 3. NAME OF << it, (7 ‘ my Year ae 
3 gn SEGERSED. Also knowl'“as pace) Middle last A, PASE Month Day Year 
See (ges Pn) Marietta ‘Hahn Gilbert PearH = May 27th. 19 64 
va 3 5. SEX 6. COLOR OR RACE|7, married [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (in years {IF UNDER 1 YEAR) IF UNDER 24 HRS. 
SS _ tas! birthday) esi] Days | Hours | Min, 

€ Female White wioowen [3 vivorceo[]| July 27-1875 yrs. | 
102. USUAL OCCUPATION (Give kind of work 10b. KIND OF SUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Homemaker _—_------ Frederick Co. Md. =| _ _iU.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Michael J. Hahn Catherine E. Ford 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. | 17. + “ey Bin 7? 
fas, wa Goals re) hlvaretvsvunarasteresesisiall ae eee Se oe fp ee Md. 
No rd 21915-97571 Mrs. Harry C. Betson-108 E. 6th. St.- 
18. CAUSE OF DEATH [Enter only one cause per line for {e), (b), end (c).] ‘ 7 -_ "| INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED 8Y: @ oe ae 
IMMEDIATE CAUSE (e). z aati — 
DUE TO 


gave rise to immediate couse 


j 5 i a 
Conditions, if any, which (b) A 2 H Daan ‘) : al |e gre 


{e), stating the underlying ( CUETO 
couse last. a i 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a), 19. tea pure 
= 2 
B} = esgic nearly 
= | 20a. ACCIDENT WAS UNDERLYING [] ’ RI We infutyi item 18. 
Fe CONTRIBUTING Sy COE ING... | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
& | UF e1THER, NOTIFY MEDICAL EXAMINER] 
4 a = = 
& | 20c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) | 
= p.m. 9 jet work ot work | 
21. | certify that (I) (tetstrespitat} attended the deceased from..... A 19.64, to..1 7, that (1) (we) last 
saw the deceased alive on....62..- wt Pond eo that death’ occurred ats 3.1408 érom the causes and on the date stated above. 
220. SIP 8 5 22b. DATE 


ATTENDING 
PHYS. 


AChMet Mo. fal becror [) mars. ee 271961 
22d. ADDRESS 


Dr. J.R.Poirier Frederick Medical Center-Frederick,Mde _ 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY LOCATION (City, town or county) {Stete) 
t 


E (Type) 


‘230. BURIAL, CREMATION, 
REMOVAL (Specify) 


Burial 
‘24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 


M.R.Etchison & Son- "Frederick, Md. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cal 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


death, Page 4 may be retained by the hospital or attending physician. : 
TIO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 


Frederick, Ma, .. .*) its 
=O” we ee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


: 
s 
= 
a 
5 


20M 5-63) * 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH rn 9820 
HEALTH DEPT. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institulion: Residence before admission) 
Se ¢. COUNTY p Margi b. epunry r 
ee Fredwrick MARYLAND and rederick 

wl b. CITY OR TOWN {it outside corporeta limits, ¢. LENGTH OF STAY IN Ib c sae OR TOWN (If outsida eorporate limits, writa RURAL and give naarest town) 

\ write RURAL and give naarast town) 
Frederick r_ederich R.F.D.2 = 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 


ON_A FARM? 


ves {XJ No [} 
Yoor : 


Frederick Memorial Hospital 


res 
as 
2st 
8% 3. NAME OF First Middle Last 4. DATE Month Day 
2 DECEASED oF 
=p ep ernt Paul Lenord Harrison DEATHMay 23, 1964 
= 5. SEX 6. COLOR OR RACE|7, MARRIED Ge] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAI 
Nh id Oo fot birthday) font] Da Days 
ws Male White wipoweD [_] _ DIVORCED ly I5, 1926 37m 
10a. USUAL OCCUPATION (Give kind of work TDb. KIND OF BUSINESS OR INDUSTRY | 13. BIRTHPLACE (State or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, even if retired) 
Laborer None Marylond U.S.A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Garland W.Harrison 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyes give warordetesofservice)) 


Ida_V.Cooper 


17. INFORMANT Address 


ile pages 


|, cremation, or removal, and in any ev: 


te should be executed within 24 hours after death. If any delay is necessary, 
pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 


‘aminer’s Office along with form PM3. Page is may be retained for your’ Tile 


(a), stating the underlying 
cause lest. a. ta 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e)| 19. WAS AUTOPSY 


PERFORMED? 


£ No =o me nnnennen> PI4~ 28-2384 Mrs Paul, Harrison, Frederick R,D,2 

a 18. CAUSE OF DEATH [Enter only one eaure por line for (e¥J(b), and (c) “INTERVAL BETWEEN 
“A PART I. DEATH WAS CAUSED Me ONSET AND DEATH 
5 IMMEDIATE Se eye 

cy . DUE TO 

3 Conditions, if eny, whieh ib) = 

a gave risa to immediate cause 

uw DUE TO 

8 

ms] 

o 

2 

s 


z 
—_ ° 
3 E 
5 O15 ves BJ No Dj 
a = 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 18.) 
Z & | PRIMARY OF or CONTRIBUTING [] 
5 eH aes Walking hay convever and fell down and struck top of head 
a 6 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, ' 201. (City or town) {County} M {State} 
<E 2 1 ¥K While 4_Not While factory, sheet, offic bldg.» atc | ae 
& 8] 9-30' pm 9/23/64 19 at work Be] atwork []| Farm rederick R.D.4 Frederick 


21, I certify that | took charge of the remains described above, held an Autopsy £ J], Inspection id Inquiry £} and in my opinion 
death resulted from: Natural causes o Accident Gt Suicide Oo Homicide im Undetermined manner Oo 
CHIEF MEDICAL EXAMINER oO 


2 a oe ee mip, ASSISTANT MEDICAL EXAMINER [_] DATE SEGNED 
4 md DEPUTY MEDICAL EXAMINER [-] 2 by 
eee B.O.+homas, M.D. 9/25/6 


2 Address (Street, cily, town, or county) = 
228. BURIAL, Cee 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (cL 
REMOVAL (Speci a 
Mount Olivet Cemetery Frederick, Maryland 


ADDRESS: 24a, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


@ Son Frederick, Maryland | onMAY 28 1964 fCMorbsy ergs. 


inated 


hor its desig 


4 should be forwarded to the Chief Medical Ex: 


please execute the certificate, writing the word 
TO FUNERAL DIRECTOR: Page 3 shou! 


Healt! 


= 
8 
2 
ed 
ig 
: 
Bi 
4 
q 
Sy 
a 
= 
a 
ii 
Qa 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


vR 


ya 


‘jan and completely filled in by the funeral 
nt, within 72 hours after death, 


ve carbon papers. Pages 1 and 2 should 


igned by the attending physic! 
-transit permit. Then please 


|, cremation, or removal, and 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


AIS (4) 


20M 5-63 


MARTLAND STATE DEPARTMENT OF HEALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH * 
malt SRA NIZE 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission} 


@. COUNTY 


3 . STATE b. COUNTY é 
/ Frederick peices iz Maryland Frederick 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN [If outsida corporate limits, writa RURAL and give nearest town) 
write RURAL end give neerest town} 
Frederick Lifetime / Frederick 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS ©. IS RESIDENCE 
xf ON A FARM? 
oe ae Bap Gira Sta i ____543 East Church St. madi 
3. NAME OF First "Middle ‘Last —«é«Y:«Ss«é@DARTTED “Month Day =u 
DECEASED OF 
ACrreioc Pret) Edward Le Heerd ber May 31- 196, 
5. SEX 6. COLOR OR RACE|7, manRieD Jf] NEVER MARRIED |] | & DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Mali i, ls} birthday) |"Months) Deys | Hours Min. 
e White wioowep [-]__pivorcep [[] June 10-1908 5 yes. | 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Welder 


13, FATHER'S NAME 


Lewis Elmer Heerd- deceased 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


{Yes, no, or unkown) | (Ifyesgiveweror detesof service) 
21-10-3598 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Ni. BIRTHPLACE (County & Stete, or foreign country) 7 


Frederick Co. Md. 


14, MOTHER'S MAIDEN NAME 


Mamie Grace Houck - living 


10b. KIND OF BUSINESS OR INDUSTRY 


Metal Ware Mfg.Co. 


17, INFORMANT d4tederick-Md ' 
\ Mrs. Edward L. Heerd-5l3 E. Church S$ 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] = = ——— ate — 


aOR eK T FAIL UL EO 


INTERVAL BETWEEN 
DUE TO 


ten sia o PRESSURE ON Creat Vodutls 


to immadiate ceuse 


ra the underlying “ea oat CL LUM Cel Cau 26 Mare =. 


(a), st 
cause 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENIN PAR 5 
= a iy ri PERFORMED! 

& fA N 7 iif Yes oO no [F 
i= | 20a. ACCIDENT WAS UNDERLYING [J | 20b, DESCRIBE HOW IN 3 ia item 18. 

5 | Ob CONTRIBUTING £) CAUSE OF SEATH INJURY OCCURRED. {Enter nature of Injury in Pert | of Pert Il of item 18.) 

G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

G | 20c. TIME OF INJURY = Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, , 20f. (City ortown) (County) (Stete} 

6 Hour While Not While factory, streat, offica bid: ! 

g 19 t work [] et work [_] 


certify that (I) ( fal) atte he deceased from. to. that (I) (we) last 


saw the deceased alive 3 aI £ 19.Lok, and that death occurred af.s.15%, from the causes and on the date stated above. 
cl x ‘ ATTENDING, / MED. STAFF - 728 SIGN 

{: é o. | PHYS. [td biRector [] PHYS. f Pak (7 ef 
We. PHYSICIAN'S j 22d, ADDRESS 


Mane (ve! Dr. Adel Demiray 


Frederick Medical Center-Frederick, Md. 


23a, BURIAL, CREMATION, 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} {(Stete) 
REMOVAL {Specify) 


Burial June Ty Mt. Olivet, Cemetery Frederick, Maryland 21701 
24 FUNERAL DIRECTOR'S SIGNATURE 7 ee f 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
¢ 


M.R.Etchison & Son= Frederick-Maryland oatelUN GCLhaybe, igs 
U 


23b. DATE THEREOF 


vy tem 7 ,20&P1-Film G352 


4 should be forwarded to the Chief Medical Examiner's O' 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


6/4/64 jj MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 05852 MEDICAL EXAMINER’S CERTIFICATE OF DEATH og R22. 


21. I certify that | took charge of the remains described above, held an Aulopsy ob lnspection ea Inquiry ‘= and in my opinion 
death resulted from: Natural causes ee Accident iva) Suicide [fel Homicide [ak Undetermined manner i 
CHIEF MEDICAL EXAMINER [_] 


SIGNATt D2 
aoe Rt MSLIPZ mp, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 


DEPUTY MEDICAL EXAMINER [XK 


HEALTH DEPT. 1 ae ig DEATH 2. USUAL RESIDENCE (Where daceased livad, If institution: Residence betore edmission) 
a 
~@ a. STATE b. COUNTY 
es y » ._ _.._Frederick MARYLAND | Maryland Frederick 
Fee: f b. CITY OR TOWN [if outside corporeta limits, «. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside eorporata limits, write RURAL and give nearest town} 
3 5 ) - weita RURAL end give nearest town) 

s \ 

sek Re- __| life Rural (Hopehill) 
3.35 FS d. NAME OF HOSPITAL OR INSTITUTION {it not in hospitel, give s! eddress) 6. STREET ADDRESS: @. 1S RESIDENCE 
Beeas ; : ON A FARM? 
Se3e5 (D048 ederick Memorial Hosp Frederick Rt2 st 1 NOT 
ze = a8 3. NAME OF First Middle Last 4. DATE Month Day Yesr 
Beg? y eo as or 
See rypa or print) lland _ DEATH May __ 6 1964 
Go Zen 5. SEX 6 COLOR OR RACE) 7. anmieD [] NEVER MARRIED [] | 8 DATE OF BIRTH ?. AGE In yeas IF UNDER1 YEAR| IF UNDER 24 HRS. 
Rg Months] Da: Hi Min. 
Teens Male! Negro _|wrowe[] overt! 12-68-1915 48 v0. | pal 
= at aod = Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign sountry) 12. CITIZEN OF WHAT COUNTRY: 
c 
oNeas dona during most of working life, even if retired) 
33" 33 abore SESE : Maryland U.BeA 
£ és ; $ IAS. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= 
ag > 
eeces Robe ee ; Annie M.Parker _ = 
ta) eee 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
a 2a aa (Yes, no, or unkown} | (Ifyesgivewarordetes of service) 
Besss 217-18-8364 Geneva Diggs Frederick Rt 2, Md 
32 Faas 18, CAUSE OF D! fEnter only one eause per fine for (2), (b), end (c}.) = ‘ Sie ee SNTERVAL BETWEEN 
ie ae $ PART), DEATH WAS CAUSED BY, : i, ONSE ARE EEarn 
cad . IMMEDIATE CAUSE fe) ACUute | leo — 

c 
3 g ‘ DUE TO 
Be . Conditions, it any, which Acute Congest Failure _ ie eee 7 
Sto 5 92V2 rise to immediate cause 
£E5 Re (e), stating tha underlying £ DUE TO 

3 4 

Se § cause lest, te) 

2 § pl do 

boas Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
Su ow = PERFORMED 
usare 3 ves {A} No [j] 
[= 2 hing | 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enier nature of injury in Pert I or Port Il of item 18.) 

wee 2 @ | PRIMARY [3 or CONTRIBUTING [1 

WW = 3 | CAUSE OF DEATH. 

3 a $ | G0c. TIME OF INJURY Month, Doy, Yoar ] 20d, INJURY OCCURRED ] 20s. PLACE OF INJURY (Homa, form, | 20% {City or town) (County) {Siete} 

5 pe 5 Hour em. While Not While cakes giles al SO ae 2 “! 
xsle8 z p.m, 9 at work [] ot work EJ | Frederick RD 2 | Frederick RD2-Fred. Md. 
Lat o 

§ 

BEyhs 
Us 2 
gs 

Qe ge 
ws 3 
ao a 

3 = 
B 4 3 EXAMINER’S 
& oSz  ~| [NAME My) BR 19,Frederick » Md __Address (Street, city, town, or county) 5-26-64 
3} $ = 22e, BURIAL, CREMATION, “Tle. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, er county) — (Stete) 

3s 3 REMOVAL (Specify) 
ou 
a 


23. FOREEAT OCTOR =f _ oat). aap we weed erick CO. aMlarylenc 
(iL _C.E. Hicks,111 Frederick | oMAY 28 1964 (Cort Jucye 


5 
> 
z 


g 
= 

= 
= 
=") 


= 24 hours after 


TO PUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


The law requires that the death certificate be execul 
72 hours after dea! 


be retained by the hospital or attending physician. 


ATTENDING PHYSICIAN: 


2 


death, Page 4 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 an 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


TO HOSPIT. 


VR AIS (4) 


ISM 7-6: 


in by the funeral 
La ay 


C4 


']24 Gb DIRECTOR'S on RE SST a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05853 CERTIFICATE OF DEATH P8R2!3 


1, PLACE OF DEATH % 2. USUAL RESIDENCE (Where deceased lived, H institution: Residence before admission) 


soy: 7 a, STATE b. COUNTY 3 
oS MARYLAND _ I) Sa 
b. CITY OR TOWN (if oulside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY ORZOWN (If outside corporate limits, writa RURAL and give nearest town) 
‘write RURAL and give nearest town) : 
d. NAME OF HOSPITAL & INSTITUTION (if not in hospital, give 


pss) || d, STREET ADDRESS 2. IS RESIDENCE 


. * , \ ON A FARM? 
} | Dreclorech. ire Yess) elas 
[MaMeOr First Middle last | 4. DATE Month Dey ~—S. = 
DECEASED | | OF 
type or pa Max SpA MAE HolLTZoPLE | ™™ Mn IA 196 4 
5. SEX 6. COLGR OR RACE/7, sm aRHIED [_] NEVER MARRIED 8. DATE OF BIRTH ~]9. AGE (In years IF UNDER T YEAR| IF UNDER 24 HRS, 


last bea Fexle 4 


F wipoweo ["] _ivorceo [] MG 8 Sb P99 


» USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR pa Vi, BARTHPLAZE (County & State, or foreign country) 


during most of working life, even rae i 2. is “Sil dck md. 


| 14. MOTHER'S MAIDEN NAME a 


| Decaee 


(AS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
) 


(Yes, no, oF unkown) | (Ifyes givewar ordates of servi (rie WwW. 
8. CAUSE OF DEATH [Enier only one cause Vea oline Tor Gyake ‘{b), and (el) ’ 2 Dabs yb 7 ViNtERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY; j) pa ale 
IMMEDIATE CAUSE in Comes t fe | at tee 
DUE TO 
Conditlons, if any, which aerie tural AA OAL I) 


Hours | Min, 


12, CITIZEN OF WHAT COUNTRY? 


w. AA. 


gave rise to immediate cause 


(2), steting the underlying (/ CUETO nett “penn hil ch 
couse last, (e) 
z ART Il, OTHER SIGNIFICANT Hi eas, CONTRIBUTING TO DEATH BUT NOT RELATED TO aoe CONDITION GIVEN IN PART 3(0)) 19, WAS Auropsy 
g Dion, 
3 nernrye- hocnndl Ban AAP ti ES 4 A a eA 
= 200. ACCIDENT WAS UNDERLYING [] | 20b\ DESCRIBE HOW INJURY/OCCURED. (Enter natdvb of injury in Part | or Part Il of item 18.) 
E | OR CONTRIBUTING [] CAUSE OF DEATH 
B [UF EITHER, NOTIFY MEDICAL EXAMINER) 
S 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
8 Hour a.m, While Not While | factory, street, office bidg., a 
3 ied 19 at work [_} at work [] | 
. 1 certify that (I) (this ee attended the deceased from.../%.. PAG ia 77 iw 4 to AQLANVAY.., 194.9, that (I) (we) last 
saw the deceased alive on ae 9b ©. and that death occurred at 3240, from the causes mis on the date stated above. 


22b. DATE 


228. SIGNA , = 
_ Mo. Pas Ga” OR DIRECTOR i] mays, oO 5 5 /i.déd 
Ze, PHYSICIA) 22d, ADDRESS 
ALMELSVILLE Nigh 


NAME (Type) .) knee E bey, Ff, ja 
23. NAME OF CEMETERY ame 23d, LOCATION (City, town or cm beh 


t ° 25a, REC'D BY ey 


sour MAY 181964 Digs 


‘238. BURIAL, CREMATION, 


ee (Specify, 


ae DAJE THEREOF 


Is fbH | 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—€ 


z CERTIFICATE OF DEATH (8824 
ry 
3 2 For DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: me before edmission) 
2 ea . STATE b, COUNTY 
s r a Ai Frederick Be ee = Maryland Frederick 
oes, uM |: SB. CITY OR TOWN [if outside corporate limils, “c. LENGTH OF STAY IN Ib c. CHY OR TOWN (If outside corporate limits, write RURAL ond give nosrest town) 
a vv Ry write RURAL and give nearest town) 2 
“ cys~ Frederick years Frederick 
23 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d, STREET ADDRESS as Is RESIDENCE 
: Xx | ON A FARM? 
112 West Third Street | 112 West Third Street ves [] NoKK 
2 a NAME OF First Middle last 4. DATE Month Year 
OF 
Tiypaior rial) MINNIE MAE HONTZ DEATH May 10 19 64 
4 ‘3. SEX 6, COLOR OR RACE/7, mapRigD [-] NEVER MARRIED |] | 8 DATE OF BIRTH [9. AGE (In years |IF UNDER 1 YEAR| fF UNDER 24 HRS, 
Tomiie Whit oO oO pest ey pave] Days | Hours | Min. 
ja € wow [  ivorceo[]| October 7, 1877 86 ys. 


. USUAL OCCUPATION (Gi 
during most of working lif 


of work Ob. KIND OF BUSINESS OR INDUSTRY | 12. CITIZEN OF WHAT COUNTRY? 


‘even if retired) 


I. BIRTHPLACE (County & State, or foreign country) 


omemaker None Wheatland, Virginia U.S.A. 
13. FATHER’S NAME ‘ “| 14. MOTHER'S MAIDENNAME 
Marshall W, Cronice Evelyn Booze 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Address ae 
{Yea ne, or unkown) | (Hiveagive war or dates ofvervice) 
No ceecesweenwee| None iMrs, George W, Albaugh Randlestown, Md 


18. CAUSE OF DEATH [Enter onfy one cause per line tor (a), (b), and (c) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 4 
PMA CNN E c dove it. paegcarbrh Cees ew 


IMMEDIATE CAUSE (2) _ 
ar ame | DUE TO 
Conditions, if eny, which (b) 
gave rise to immediete cause = 
(@}, stating the underlying (DUE TO 
cause last. c) 


te has been signed by the attending physician and completely 


! or attending physician. 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 19, WAS Ayes 
3 bar = 1 ait PERFORMED 

a 

s 3 Anenie dnl, da rb Ahi warie mia ‘ a A ves []_ No fk 

= & [20e, ACCIDENT WAS UNDERL 20b. DESCRIBE HOW INJURY OCCURED. (En! 3 

© & | OR CONTRIBUTING [] CAUSE ORDEATH 

es G | WF EITHER, NOTIFY MEDICAL EXAMINER) 

z s 20e. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm, + 20f. (City or town) (County) —=—s«( Stata) 
a ie While __ Not While | factory, street, office bldg., etc.) | 

3 z 19 at work [] at work [] | 


ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


| from the causé$ and on the date stated above. 


ae at 
22b. DATE 


saw the deceased z d 
ea v2 ATTENDING STAFF SIGNED 
VN \ Y , mp. | PHYS. fk DIRECTOR Opus. (] May 10, 1964 


22¢, PHYSICIAI ] "22d. ADDRESS 
NAME (vr!) Dr, James E, Stoner, Jr. M.D,| Walkersville, Maryland 


y be reta 


23. NAME OF CEMETERY OR CREMATORY 
Jit. Hope Cemetery 


23b. DATE THEREOF 


5213-1964 


23d, LOCATION (City, town or county) (Stete) 
Woodsboro, Maryland 
25a, REC’D BY 15 4 25b, of ge ‘SHGNATURE 


DATE MAY 1 5 1 64 Corley Sedge 


232, BURIAL, CREMATION, 
aes (Specify) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


TO HOSPIT. 
death. Page 


setae 
TO FUNERAL DIRECTOR: After this cert 


ADDRESS. 


< 


Frederick, Maryland 


RAIS (4) 
SM 7-4 aN 


MARTLAND STATE DEPARTMENT OF HEALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05855 vom _upy CERTIFICATE OF DEATH 09925 


ay 
s PLACE OF DEATH - 2, USUAL RESIDENCE (Where deceased lived, If instilutlon: R ica before edmission) 
2% Desens We o. STATE b. county 
ga Frederick MARYLAND aryland redpick 
be: 3 b. CITY OR TOWN (if outside corporate limits, =) c, LENGTH OF STAY IN Ib || c. CITY OR TOWN If outside corporate limils, wrile RURAL and give neerest town) 
pH write RURAL and give neeras! town) 
ag Rural-Knoxville 18 Years || Rural-Knoxville 
3 o6 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) sk d. STREET ADDRESS @. IS RESIDENCE 
ean ON A FARM? 
>43?>|_Route #1-Knoxville Maryland _ ___||Route #1-Knoxville,Moryland | vs Kj nol], 
3s Sn 3. NAME OF First Middle cin 7 DATE = Sem ~ Dey Yeer 
Zan DECEASED ¢ 
gh {pe or print Cora May Hope Srara Ss May = 18 19 & 
8 EX = 6. COLOR OR RACE|7. marRieD LONever MARRIED [] ‘| 8. DATE OF BIRTH 9. AGE (In yeors {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a = lest birthday} |"Months) Days | Hours | Min. 
S Female White | woowen ] —pvorceo[-] |April 16,1883 Bl vs. | | 
F3 De. pong SE aLON ie kind of wort 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
jone during most of working life, even if retirad) 
& Housework St home Beallsville,M,ryland US 
e 13. FATHER’S NAME 2 ; 14. MOTHER'S MAIDEN NAME 
2 Robert T.Hillard Cecilia Trammel 
§ hi WAS epee He IN U.S. ei eee 16. SOCIAL SECURITY NO.| 17. INFORMANT Address or 
as fes, no, or unkown) { (IFyesgivewaror detesofservice) 
= Ne None Jehn A.Hope,Jr.(Same_ as i item #2) 


INTERVAL BETWEEN 
ONSET AND DEATH 


27 e 
KEG S 
we 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] 


PART |. DEATH WAS CAUSED BY: 4 
IMMEDIATE CAUSE fe)_2 Mcyovartlssl tle cor 7ce Beet Ln dsc lf moe 
fo “4 DUE TO 


Conditions, if any, = (b)_ Cr€ecede Fre. PVAL A wisn bok 


permit. 
|, cremation, or removal, and in any eve: 


gave rise to immediete couse 
(e}, steting the underlying 
couse lest. _ aa 


DUE TO .., 


i) ed Lae: Ts 


| or attending physician. 
cate has been signed by the attending physician and comp! 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, 


While Not While 


factory, street, offiea bldg., etc.) | 
at work [} at work [_] 


Hour a.m, 
ma. 


5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tfe)} 19. WAS ‘OPSY 
5 RREMINE'TODEATH PERFORMED? 
2 a 
“1S Puli "Puree Cok FESTOL ves [] No &] 
= | 20. . ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.} 
f& | OR CONTRIBUTING [] CAUSE OF DEATH 
G [{IF EITHER, NOTIFY MEDICAL EXAMINER) 
sk bs 
e 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stet) 
8 
2 


v 
21. 1 certify that (I) (this hosp’ 


saw the deceased alive on.. 
220. SIGNATUR' 


wf: 1990 that (I) (we) last 
8k the causes “and on the date stated above. 
22b. DATE 


te EE ee ee May 18,196)" 


1) attended the deceased fro: WA, 
fe. oA ae ge are 


/22c. PHYSICIAN'S: 
Naw (ve"!_A.T Brice M.D. 


‘23e. BURIAL, Goes | DATE THEREOF | 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


22d. ADDRESS 


=a 


death. Page 4 may be retained by the ho: 


REMOVAL (Specify) 


Burial lay by ion Ce Leesburg, Virginia J 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRI age REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


M.R.ETchison & Son, Frederick, igF¥land_ vate MAY 2 1 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


8 
28, 
s 
< 
6 
Lad 
3) 
a 
is 
a 
B 
5 
i 
Q° 
at 


YR AIS (4) 
20M 5-63 


fter death, Page 4 


a 


}: The law requires thot the death certificate be executed within 24 hg 


ENDING PHYSICIAN: 


TO HOSPITAL OR, 


os 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
05856 CERTIFICATE OF DEATH 


ell 


HSRQ26 


e 


x Reg. Dist. No. 

3 1 bra a all 24 UevaL (glee (Where deceased lived. If institution: Residence before odmission) / 
a. STA 

Z FRE PERICK marviano |] °F Maryland 6. COUNTY Montgomery 

8 b. CITY OR TOWN (If outside corporate timits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

tg Bey ond oS neorest town) *« ef 

z PILOT “ATS. LPS da i) Rural Lewisdale 

2 AS. + OR INSTITUT! HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. Bat. taeae 

% VIN DORON TNS. RFD # 1, Monrovia YL] NOK] 

6 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 

= DECEASED | OF 

3 Type or print) AYP AVAL SE <i ACEI TH DeatH AY S419 

oO 

2 


9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


ts 
5 
8 
5 
2 
¢ 
2 
° 
= 
% 
£ 
2 
2 
a 5. SEX 6. COLOR OR RACE |7. MARRIED [BAMEVER MARRIED [-] | 8. DATE OF BIRTH Fe ia a 
o lontl Mi 
25 J— ti) wivoweo [] oworceo[] | Dec. 21, 1888 yes. i = 
Eg. 100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
£ 
soe during most of working life, even if retired) 
wes P\ Housewife Own home Cedar Grove, Md. USA 
2 25 L3) ‘ATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o 8s Z 
"ores Richard Burdette Laura V. Watkins 
= 8 3 1g, WAS DECEASED EVER IN U, S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
x fen, no, oF unknown} {IF yes, give wor oF dates of vervice) a Ky 
gif No None William H. Keith, Item 2 
Ogg 18, CAUSE OF DEATH [Enter onl Tine f 
2 $e i inter only one couse per line for (0), (b). ond ()-] INTERVAL BETWEEN 
205 PART I. DEATH WAS CAUSED BY: ea 
Sees IMMEDIATE CAUSE (0} 
=R¢ DUE TO 
Bam Conditions, if ony, which 
BES gove rise to immediote 
6a5 cotse (0), stoting the under. ( OUE TO 
eo a lying couse lost. {c). 
e355 3 
a 2 
agse S d 
ot ss = (200. ACCIDENT WAS U Wenvinc C1 [20b. vEsceie now INiuRy OccURRED. (Enter noture of injury in Port tor Port IT of item 16.) 
aa tak & | OR CONTRIBUTING L] CAUSE OF DEATH 
eeLs 1G | (iF GITHER, NOTIFY MEDICAL EXAMINER) 
S585 & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, [208 (City or towny (County) (Stote) 
6.285 fay Hour a. m. While Not while factory, street, office bldg., etc.) 
sErs = p.m. 19 {ot work [} ot work [J i 
a O'S # 
gas 21. | certify, that | attended the deceased fro pete LRA. Ws a ores SSOLE EWS Epthot I last saw the deceased 
38 
aaa 3 3 olive Onn nn 19. Lee, “, and that death accurred a sep ter 2 4 re fram the causes orgy an the date stated abave. 
es oS Sa ADDRESS (Street, city or en, stot vy SIGNED 
3 38 SIGNATURY < pan a) AO ee A nies aes, ars Saye 
See } 
C425 / PHYSICIAN'S 
eaes 4 NAME (Type tit LAA LtOLT _ BeTAT Ez = ss SEE LM. Le 
B2°°o To. sen 22s. DATE THEREOF Tie. NAME OF CEMETERY OR CREMATORY Tad. LOCATION [Ciy, town, or couniy (State) 
SDor pec 2 . 
See 16,1964 |_ Bethesda Methodist Browningsville, Md. 
i \ 123. Pye ie ae ADDRESS “D BY. ‘ona Dab. RE ARS SIGNATURE 
15 (4 ay A Damascus, Md MAY potonrbe, 
Ema \ § ra ' , . Oat 1964 
eee ee eee 


* 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


22b. DATE THEREOF | 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ‘oF county’ (Stete) 


‘22e. BURIAL, CREMATION, | 
REMOVAL (Specify) 


Healt! 


Middleto 


24a. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


oakUIN 


FOR STATE 0585 7 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0 y 8 2 7 
HEALTH DEPT. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
ene e. ee « a land b. COUNTY 
Gos s MARYLAND ary. ani 
$s b. CITY OR TOWN [if outside corporele limits, . LENGTH OF STAY IN tb €. CITY OR TOWN (It outside corporate limils, write RURAL and glve nesrest town) 
$o5 f- : write RURAL end give neerest town) 
eek sal 5 { Rural Middletown 
= 52 8 go d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS ‘@. IS RESIDENCE 
Bylas , ‘ON A FARM? 
Ca i r 
Boyes wv yes [] No 
23 sou 3. NAME OF First Middle Last 4. DATE ‘Month Dey jake 3 
eee Ips Cie enn DEATH 
re Raymond _ Joseph Kendall 26 19 64. 
£ g . MAI 7 x] | 8 P 
$0 a a 5. SEX 6, COLOR'OR RACE|7, mARRIED [-] NEVER MARRIED 8. DATE OF BIRTH 9. Kat tn yer ia ar i yeas TF UNDER 24 HRS. 
fl Hoi Min. 
Teens male white | weow[] _ owore | 5/17/1940 a Neca Dae ae 
a ORS fe ae OCCUPATION (Give kind of work | 108. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (Stele or foreign country) 12. CTIZEN OF WHAT COUNTRY? 
“Oo jut most of working life, even if retire: 
sy order clerk lothing mfgr. | Camden, N. Jersey U.S. 
ca es & 3 13, FATHER'S NAME “114. MOTHER'S MAIDEN NAME 
AES ar Curtis R. Kendeal Elizabeth Tobin 
2° £= c 15, WAS aa EVERIN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= ae = a (Yes, no, or unkown! yesgi rordeteso! ice) a ei 
asqh [ves _11958-" 1503 “P19- 36-3641 curtis R. Kendall, Middlet “ 
erat 18. CAUSE OF DEATA [inier only one cause per line for la), (B), end (el.] re INTERVAL BETWEEN 
$6255 PART |, DEATH WAS CAUSED BY: (Se EA Dal 
SsSs 2 IMMEDIATE Cause fe) £UN shot in brain i 
Sees: LG DUETO 
3252 ° Condillons, it eny, which Ne A _ 
foe as seve tise to Immediete cause & 
o§ Sas {e), stating the underlying ( PUETO 
BeeoE Ca eee are 
= ead g 5 & $ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. Whe auleey 
2 2 ity 3 =p 4 ‘ORMED? 
“oe Ts 3 ves [] No 
s 2530 = Aiea iaare Comite o 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert | or Pert {1 of item 18.) 
- = id Ru Ol a 
Hess 5 5} cause oF DeatH. Shot etl Mes 20 Pi 4 Zz 7 pon ZL 
pmo — 
Gites | 20c. TIME OF INJURY Month, Dey, Yeor | 204. INJURY OCCURRED | 20s, PLACE OF INJURY ome, ler, 20H. (City er town) (County) 
E 5U BS 3 Hour e.m, While Not While foctory, street, office bldg., etc. | : 
Seles 2 SO 9m. jet work [_] et work "1 eel 
oad a 
al 20 S 21. I certify that | took charge of ihe remains described above, held an Autopsy tae Inspection Oo Inquiry ak and in my opinion 
258 : aa & 
Bs e308 death resulted from: Natural causes ja Accident {eh Suicide RK} Homicide im Undetermined manner oO 
As 388 CHIEF MEDICAL EXAMINER 
Zoos 8 $ BOrU RL se MaDe! Se Oe map, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
hog g 2 DEPUTY MEDICAL EXAMINER [—] 
BS? sy aff EXAMINER’S 
2 s3 Be 4 NAME (Type) Dr. B. 0. Thomas Address (Street, elty, town, or county) wa 26/ 1964 
He 3 
ABS 
av 
Bets 


Nd. 
23. FUNERAL DIRECTOR ‘ADDRESS 


Gladhill Company, Middletown, Md. 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and com 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


2 


VR AIS (4) 
OM 5-63 


MARTLAND STATE VEPARIMENT UF MREALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


"05853 as. SERTIFICATE OF DEATH roe2R 


= 


$2 
£3 once or DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
at TATE b. CQUNTY 
gud Frederick ___ MARYLAND “Wa ryland Yrederick 
aon b. CITY OR TOWN (if oulsids corporale limits, c. LENGTH OF STAY IN1b || c. “ares ‘OR TOWN (if oulside corporate limits, wrile RURAL and give neerest town) 
BaD ae ote oa Lg neerest town) y 7 F a 4 ie 
aha! 3 rederic. ears /i rederic. 
z 33 d. NAME OF HOSPITAL OR INSTITUTION lil no! in hospitel, give street eddress) F ] ~d. STREET ADDRESS _ F r . 1S, RESIDENCE 
oe nurct 5 ON A FAI 
= ae 115 Record Street ; : 115 moeare tees Sate ves [] No Bq 
Sou > NAMEOF Firat Middle 4. DATE Month Dey Beare : 
ix M 7 
4 (Type or print) Chloe Elizabeth Krige eee ay 19 
8 7 BSR "| 6. COLOR OR RACE|7, MARRIED [IJNever MARRIED my] 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 t birthdey) | Months) Deys | Hours | Min. 
bee Female White wows [] _ oivorcio[]| September 25,1879 8 yes. | 
g ae 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or loreign country) 42, CITIZEN OF WHAT COUNTRY? 
: e = done during most of working life, even if rstired) k Cc +t; M 1 a US 
a Hosework | At Home [Frederic ounty,M ryland JS 
Gc 43. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
42 Daniel Oliver Krise Sarah Stover 
5. ie WAS DECEASED re nS, re 16, SOCIAL SECURITY NO. | 17. INFORMANT Address —s Mes 
ao ‘es, or unkown) yes give werordetes ofservice) 
= 8 ‘fle None Home For The e Aged, 115 Record Street ey 
26 18. CAUSE OF DEATH [Enter only one cause ae line tor (e), (b), end (cl. = ~~) INTERVAL BETWEEN 
5 5 PART |. DEATH WAS CAUSED BY: di of 
c agin Se CAUSE (e)_ 7 nae a == “sain a 
ug j _ DUE TO ; a 
rs df l 
fc Conditions, if any, which eer Soller atin lJ 
5 gova risa to immadiete cause = ° lege a 
> {a}, steting the undar Ep ETS G 


Soin: a 
PART Il. OTHER SIGNIFICANT CONDITIONS CONT! 


IT NOT RELATED TO THE TERMINAL eas CONDITION GIVEN IN PART Ie) | 19. we AUTOPSY 


z 
Ale ERFORMED? 
¢ 
Ols -: yes [] NO a 
= 20e. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. {Enter neture of injury in Part | or Pert I! ol item 18.) 
& | OR CONTRIBUTING (DD CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 oc. TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Siete) 
S Hee ‘dm While __ Not While factory, street, offica bldg., etc.) | 
3 pint 19 at work [] ot work [7] 


ape that (I) (we) last 
M, from the causes and on the date stated above. 
22b, DATE 


ATTENDING MED. STAFF SIGNED 
pHs.  AY_—irector [} PHys. [} May 8,196) 


22d. pelos 


atténded the deceased from... 


21. 1 certify that (I) (this hospit: a 


saw the deceased alive on... 
SUGNATURE x 


wv and that death occurred at... ... 


M.D. 


22. PHYSICIAN'S — 
NAME (Type) 


23d, LOCATION = town or county) 
Woodsboro ,M.ryland. 


25a. REC'D BY REGISTRAR | 25b. felon SIGNATURE 


DATE MAY 1 2 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, 


‘23a. BURIAL, CREMATION, ‘ b. DATE THEREOF — ate NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) 
ay 11,1964 


Burial 2 Ggnetery 
‘ yRE: 
M.R.Etchison & Son,Frederick, Land 2: 


24 FUNERAL DIRECTOR'S SIGNATURE 


s that the death certificate be execute 


be retained by the hospital or attending physician, 


ATTENDING PHYSICIAN: The law requi 


et 


ithi 


©) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev; 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05859 CERTIFICATE OF DEATH 09929 


°. §: ». COUN 


2. USUAL eh (Whera deceesed lived, If institution: Residence bafore eae 


MARYLAND 


3. NA 


ME OF First Middle Last “4. DATE Month ~ Day Year 
DECEASED 


- 

2 

s 

£ vs 

3 si = —_> 

24 3 b. TOWN [if outside corporale limils, ¢, LENGTH OF STAY IN Ib R TOWN [If outside corporele limils write RURAL ria give nearast town) 

Ks a jt RURAL and Give neares! tow, 

= 5 he ; x a ae ey ne = 

= % 4, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat addrass) 3d. STREET ADDRESS ‘. IS RESIDENCE 
aa ! ON A FARM? 
5 
ae, ves (] NOP} — 
N 
nN 
i 


IF UNDER 1 YEAR 
bea) Days 


if UNDER 24 HRS, 
Hours Min. 


‘9. AGE (In years 
last birthday) 


(Type or print) rs EORCE (lags) TENGE dears = MAY G 964 
5 sx 6. COLOR OR RACE|7, MARRIED Wes le [| & DATE oF aint “ 


wipowen [-] _vivorced [] _ nln a yrs. 
1Db. KIND OF BUSINESS OR DENTE | 11. BIRTHPLACE (County & Stata, or foreign country) 


CCUPATION (Giva kind of work 
oat 2 apy, life, Wee ors * (esi ia 
137 FATHER’ NAME er “ ss 


12. CITIZEN OF WHAT COUNTRY? 


eee 


14. “MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAWSECURITY ey 7. es Lee lor = 
ae unkown) | fyes givewerordatesof sbrvice) 
© - cate i 
18. CAUSE OF DEATH [Enter only ona cause par lint for (a), (bj, and (c).| pas Ld 
T AND DEATH 
PART |. DEATH WAS CAUSED BY es 
IMMEDIATE CAUSE (a)__ BRC OM, a LS 


P DUE TO 


Conditions, if ony, which Ys PRCINMOIUA ‘SYewr bak 1 of GMow TH _ 
(el, sting. tho underying @ DUETO 
causa lest, te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISE. 


19. WAS AUTOPSY 
PERFORMED? 


ves [] NO 


E CONDITION GIVEN IN PART 1a} 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier natura of injury in Part | or Part Il ob item 18.) _ 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED 


Whila Not Whila 
et work at work 


200, PLACE OF INJURY rg. | 7 {City erfown) ——=—«(County), «=—SS«(C Stata) 


20c. TIME OF INJURY Month, Day, Year 
lactory, street, olfice bldg., atc.) 


Hour a.m, 
p.m. 19 


21. 1 certify that (I) (this hospital) atiended the deceased from P7f......... BoPasrver 9 0H, 10. LAB.Y.... Uae RY Z, that (1) (we) last 
and that death occurred aZ@. M, from the causes and on the date stated above. 


MEDICAL CERTIFICATION 


saw the deceased alive o1 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attending physician and completely filled in by the funeral 


q eae Jk :) ATTENDING AFF 226. SIGNED 
“Ge a “4 Gf Ey Gy Mo. | bHYse OS bineeror Oo PAYS Ee: Ma 10,6 Yy 

HS 22. ICIAN'S 7 22d, ADDRESS 
ES | NAME Tye Joma MM, CULLER SSE SECOWMD St, Pree ER en, ADs 
Gz Tae. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Stata) 
= 8 ‘AL (Spacity), le es § FIA, 
a atl u ma ee & & 25a. REC'D BY ‘ox REGISTRAR’S SIGNATURE 

VR AtS (4) 24 FUNERAL DIRECTOR'S SIGNATUR ; a. . f 

1SM 7-62 ie ve becky HE ne DATE MAY 1 4 RE 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ey 

a5 05889 CERTIFICATE OF DEATH OSk3n 
s o Py 
= o iN 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 

a ¢. COUNTY @. STA », COUNTY 

= a A te , 6: 
2 She Frederick MARYLAND || _ laryland redprick 
£ =us b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town) 
we Fas write RURAL end give nearest town) 
ea Frederick Ist Buckeystown 
£ pos d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give street eddress) d. STREET ADDRESS =5 , Sa e. 1S RESIDENCE 
= =a r i eal 
3 3,3 ((lErederickemorial Hospital ___Buckeystown, Maryland | ws [] No 
Be Sa 3. NAME OF — — aa Gren Middle Pa at, | «anne: ~ Month ‘Day Year 
3 Sah DECEASED OF 
$ Fe Wee Sporn) | a Mewive E Leather DEATH §=May 25 19 64 
Sit gs Cg 6. COLOR OR RACE|7, marnieD [] NEVER MARRIED [| & DATE OF BixTH 9. AGE (in yeers |IF UNDER YEAR| IF UNDER 24 HRS. 
SB pet Wes fF as! birthday) |Months| Days | Hours | Min. 
~ 58 2 Female White wioowe [x] ovorceo []| April 21,1891 73 yn. | 
38 &S 1WOe. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | i. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
ae ‘ done during most of working life, even if retired) 
3 2 Housework _At Home Park Mills,M ryland | US 
: a4 13. FATHER'S NAME “| 14, MOTHER'S MAIDEN NAM As © . a 
= a penne 

2 oe 4 : 
3 522 Benjamin F Ricketts Margaret Dixon _ — 
° & San. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ¥ Address 
= Se 8 (Yes, no, or unkown) | (Ifyesgive warordates ofservice) P 
z 28 No es 217 05 lu? Mrs.James A.Grove.101 W.13th St.Frederick,Md/ _ 
fetes 18. CAUSE OF DEATH [Enter only one cause per line for (aj, (b), and (e).)~=~=S™S == , — .  w=nm— | INTERVAL BETWEEN 
3 3 3 4 ~ PART I. DEATH WAS CAUSED BY; ‘ers ‘ bi! BiDEaTy 
$3 5 B 5 ; 
re ae IMMEDIATE CAUSE (a) ___ 4 : ? A = 
geen c s ; 
fangs ue { DUE TO ah, 
sor se é 10 yeo,7 
ZEcEE Conditions, if eny, which {b) v he : 4 e ne i ee es 
ae 3 25 g2ve rise to immediate couse = . 
eees— (e), stating the underlying ( OUETO 
es cause Haste ©) 
abe 2 £8 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRBPTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
SBSzo0 g PERFORMED? 
Petes |S wa LO gts: __|vs 1) xo % 
b= § 35 / |] [aoe ACCIDENT WAS UNDERLYING [1 ] 200. DESCRIAA POW INJURY OCCURRED. (Enter neture of inféry in Pert | or Part Il of tem 18.) 
Dowd E | OR CONTRIBUTING [] CAUSE OF DEATH 
acti a © {IF EITHER, NOTIFY MEDICAL EXAMINER) 
OF be 3 z 20¢. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) = (State) 

Jered S 
Bors ls Hour a.m, While Not While factory, street, office bidg., etc.) | 
gris = 19 at work [] at work 

= 3 
He ORs attended the $y sed from. t that (I) (we) lest 
m8 ose saw the deceased alive on Z and that death occurred at 230d, Frei ahe causes and on the date stated above. 
8 ita 4 Pe a ATTENDING MED, STAFF ae SIGNED 
heey eta | Mp. | PHYS. Tt opinecron [) Pays. [] May 26 91964, 
a Caine ie. PHYSICIAN'S A. 22d. ADDRESS 4 
IAME [T; : 
eB sy we We C.H.Conley, Jr ae). 228 NeMarket Street,Frederick,Maryland _ 
2 9 

g= mB ge 23e, BURIAL, CREMATION, | 23b. DATE THEREOF Z3e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Store) 
osous BuPyarr™ hay 28,196 |Mount Oljvet Cemetery Frederick,Maryland 

Ll 
a 24 FUNERAL DIRECTOR'S SIGNATUR DORE: 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
YR AIS (4) i Frederick,Maryland DATE 
20M 5:63 NY M.R.Etchison & Son,!'r' gllary. JUN 


N 


ea 


ent, within 72 hours after d; 


igned by the attending physician and completely filled in by the funeral 
nsit permit. Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-tra 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
"YS SK F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


onal 
CERTIFICATE OF DEATH 0 $83 i 
\ bes ed DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residence before admission) 
aN a . . STATE b. COUNTY a 
q Frederick == manviann ||” Maryland Frederick 
_» b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporata limifs, wrifa RURAL and give neerest town) 
y writs RURAL and give neerest town) 
Frederick years — Frederick 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS e. Sea 
/|___ ‘Frederick Memorial Hospital F = = dae Hast_Patrick Street yes [] No [3f 
3. NAME OF First Middle Last 4. DATE Month Yeer 
tise ores) OF 
aay Sadie (Sarah) Elizabeth Mehrling DEATH May 28= 9 6) 
5. SEX 6. COLOR OR RACE|7, aRRIED [_] NEVER MARRIED [-] | 8+ DATE OF iia 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
last birthdey) |"Months| Deys | Hours | Min, 
Female White | wows [ — vvorceo[-] | March 12-187) yr | 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


ker _|. Own Hore eder: . UsSsAe 
43. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Henry C. Wise Alverta Sparrow 
15. WAS DE 5. i ‘st | 37. 
(Yes, oe be ary Hive 16. SOCIAL SECURITY NO.| 17. INFORMANT Adierederick, Mde 


Patrick Ste- 


INTERVAL BETWEEN 
ONSET AND DEATH 


No None Miss Nellie L. Mehrling-11 | 


18. CAUSE OF DEATH [Enler only ona cause er line for (8). (b), pnd (e).] 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE [e)___| 
" DUE TO Q Trace 1 y} 
Conditions, if any, which CMe 72 TENS) = |2 


geve rise to immediete ceusa 
(e), steting tha underlying (- DUETO 
couse lest. te) 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) 19%, WASRERE 
5s yes [] No 

= 20e, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Part Il of item 18.) 

E | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

x 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
S i el While __ Not While factory, street, offica bldg., ete.) | ( 

: » et work [_] et work 


21. | certify that (I) (this-hospitet TAD AZ, that (1) fwe) last 


saw the deceased alive OM. ces, 2. ., and that death occurred ipa the causes and “on the date stated above. 


ATTENDING, STAFF i 
= Mp. | PHYS. pirecror [_] PHYs. []} 
22d, ADDRESS 


Robert Hughes 700 Montclaire Ave 
‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 
Burial Sts ! 
24 FUNERAL DIRECTOR'S SIGNATURE ) 9 5 Pea 


M.R.Etchison & Son- Frodeviek-Maryl ae 


epded the be from. 


22c. PHYSICIAN'S 
NAME (Type) Dr 
. 


23e. BURIAL, CREMATION, 23d. LOCATION (City, town or county) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05862 - _CERTIFICATE OF DEATH PYURZD 


=, 


ie 
ie M 1. PLACE OF DEATH a 2. USUAL RESIDEN es deceased lived, If institution: sa: fore admission) 
4 Vij = COUNTY Wledapick astate Maryla ».couny Frederic 
5 A =" MARYLAND ee" 
S b. CITY OR TOWN (if outside are limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN if outside gorpgrete limits, writa RURAL and give nearest town) 
= write RURAL and give noerest town) runsw ‘kc 
Nn 
5 d. NAMI meron (it not,in hgspital. give ett #4 <3) ||) d. §TREET ADDRESS | | Is RESIDENCE 
) redeet Memorial Hospi we Hast 'A'Street Be ie. 
3. NAME OF First Middle a ‘DATE Mp nth Da Yeer 
DECEASED cs 28 6h. 
{Type or print) PEARL. Bonn 19 
5. SEX 6c CE), MARRIED [-] NEVER MARRIED AT] 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
‘ White Geren “eu 7-1877 tele Rah] Bee | Rowe | 
yrs. 


WIDOWED i pivorced [| 
D 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, even if retired) | | 


7 ; a (a eee a 


1 (halo, a Hood — aes Se £ x 
IN U.S, ARMED FORCES 16. SOCIAL SECURITY NO.| 17. ro any eet Address 
{ll yes give werordetesof service) 

Ewell M.S.M Br 


15. W, 
(Yes, no, of unkown) 


= ——.___ '___none — __ 
18. CAUSE OF DEATH [Enter only one ceuse per ly a0 {b), and (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


a Ve 


cian. 


phys! 


DUE TO 

Conditions, if eny, which (b) 

geve rise to immediete couse 2 
DUE TO 


{a}, stating tha underlying 
couse last, 


PART Il. OTHER SIGNIFICANT CO! 


_ 


FONTRIBUTING TO DEATH BUT NOT REL RELATED TO THE TERMINAL DISEASE ¢ CONDITION GIVEN IN PART Va) 


IAN: The law requires that the death certificate be executed 


‘AS AUTO ‘SY 
Ll Noga 


YES ON 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) “(Stete) 
factory, street, office bldg., etc.) | 


20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED 


Hour While Not Whil 
he 


MEDICAL CERTIFICATION 


that (I) (we) last 
from the causes and on the date stated above. 


21. I certify that (!) (this 
saw the deceased alive on. 


may be retained by the hospital or atte 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


& ATTENDING PHYSICI 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 
be filed with the State Dept. of Health prior fo burial; cremation, or removal, and in any event, within 72 hours after death. ——~ 


22a, SIGNATURE Fab- DATE 
TENDING STAFF SIGNED 
ns. YS. ‘DIRECTOR (1 ows. Og 
< 2c. PHYSICIAN'S ae? 3 
5 2 } NAME {Type} 
2 / 
a ee OA Ret l APES 
Os aa, BURIAL, CREMATION, | 23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
no REMOVAL (Specify) : 
o* ers Cemetery Harpers Ferry W. Vae_ 
a Ae DIRECTOR'S vray 2Se. iit BY ey REGISTRAR'S SIGNATURE 
Laie Gone Ae os ApATE 964 f(Harbog Seip. 
— ¥ *e, = 


MARYLAND STATE DEPARIMENT OF REALTA : 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


as 


Se 
ae 05863 CERTIFICATE OF DEATH (983; 
i] 
& 2 ir Jee? DEATH 2. USUAL RESIDENCE (Whare daceased lived, If institution: Rasidance bafore edmission) 
- i. Pe bCOUNTY 
225) Frederick MARYLAND aryland Frederick 
37 biclY OR TOWN iis outside Seater ¢. LENGTH OF STAY IN 1b & ae OR TOWN (If outside corporate limits, writa RURAL and give nearast town) 
write and giva naarast town! 
= Frederick Years Point of Recks 
3 d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddrass) jd. STREET ADDRESS “ MS is EOE 
= | 
“9 (Frederick Memorial Hospital | Point of Recks,Maryland ves [J NOR] 
& 3. NAME OF First Middle = ee 4. DATE Month Day Year 
a DECEASED ‘ OF uM 
5 Creer) Neh Willard Mon peaTa May 7 196k 
=. 5. SEX 6. COLOR OR RACE)7, MaRRiED fe] NEVER MARRIED [~] | 8 DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
M.1 Whit Jest birthday) |"Months) Days | Hours | Min, 
aie e wipoweD [| pivorceD [_] July 27,1879 yn. | 
1a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, ate (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if retirad) 
Clerk Store Virginia US 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME ~ ‘e ;? 
Samuel Money Sara Compher a 4 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yas, no, or unkown) | (Ifyasgivawarordatesofservica) 


No 213 03 087 Mrs-Rida V.Money(Same as item #2] 
18. CAUSE OF DEATH [Eniar only ona causo per lina fer (a), (b), and (e).) ——_ 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a), 


/ DUE TO 


“INTERVAL BETWEEN 
INSET ANB DEATH 


Duty k CLS KLecwupanssr lie +S 4 


Conditions, if any, which 
gave rise to immadiata causa 
(a), stating the underlying ( DUETO 


cause last. te Lt itherere I ee Z 4 wae 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)) 19. WAT AUTOPSY 
2 a ‘ORMED: 
= 
4 | Yes Ol No & 
= | 202. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of Injury in Part | or Part Il of itam 1B.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Heme, farm, * 201. (City or town) (County) (State) 
a oir, “alps Whila ___Not While factory, street, office bldg., atc.) | 
i hae 19 at work [ ] at work [ ] | 


2 19SLe that (1) (we) last 
on the date staled above. 


21. I certify that (I) (this “Hie attended the deceased fro: 


Mb lting 1KG2.2, and that death occufred 


saw the deceased alive on... 


ane) ea ATTENDING MED. STAFF 22 ENED 
© S——aj.p, | PHYS. EJ pmector [J] puys. (} = May 9,196) 
r Tae. PHYSICIAN'S 224. ADDRESS 
A.Talbett Brice,M.D. __|__ ws Eckel Or _ 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evq 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an: 


Masia ar 


24 FUNERAL DIRECTOR’S SIGNATURE Ss! 


M.R. Etchison & So Rae and S 


May 11,196 |Mount Olivet Cemetery Frederick, Maryland 


25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oa MAY 121964 £C%orbe, 


cy 


® 
% 


MARYLAND STATE DEPARTMENT OF HEALTH - 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE {in yaars | IF UNDER 1 YEAR| IF UNDER 24 HRS. 


a2 . CERTIFICATE OF DEATH PURZE - 

$3 i SERGE OP DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence hecnwancn 
vgn A\ Frederick ‘adiaes le Mary lene soul -Frederiek 

Bas & CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If oulside corporate limits, write RURAL and give nearast town) 

= ~silitiewren Brunswick 

Ze 5 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) a STREET ADDRESS —* [ e. 1S RESIDENCE 

248 I3 N. Virginia Ave. 13 N. Virginia Ave vein i 

@an 3. NAME OF 7 ae et oe, Middle ; ta. DATE ‘Monti ‘Day, You 

ESgey| teerem FREDERICK = ALLEN MOORE Ceara 7 196), 

a 


7. MARRIED] NEVER MARRIED |] 


~~ ys 3 ED mo. pHys. i DIRECTOR [a Pays. O Ma 8, 1964 


724, AvRSS Gm «Spring Hollow 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown or county) (State) 


5-10-64 |Samples Manor Cemetery Samples Manor Md. 


24 FUNERAL DIRECTOR'S SIGNATURE 2 ADDRESS 
# Loti tal, MA Brunswick Maryland 


22c, PHYSICIAN'S 
NAME (Type) 


C.2.Byron Kao, M.D, 


& 
7) 
w 
i 
° 
2 
x 
N 
am 
= 
2 
3 
3 
3 
x 
o 
£2 last birthday) |"jionths] Days | Hous) Min. ~ 
¥) |"Months| Da: Hi Min, 
2 5 ae M. W. wivoweb ["] Divorced [_] II-I7-I9I5 “8 yrs. pe “| 4 ve | : 
feos 8 3 0s. USUAL OCCUPATION (Give Kind of Sark) YOb:)KINO IGF RUSINESS ORINDUSTAY!/T, BIRTHPLACE [County &: Siete or forejon-couniqy) /12:{CITIZEN/OF WHAT COUNTRY? 
= BES ring m rhing life, evepybray 
§ BSE | Cavnely Herper Bes” Railroad Maryland Uvs..-. 
a - — cs = a ae 
£9 gs 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME PR e 
=2U 
$ 522 | John H. Moore Margaret E. Moore Wattrs* 
2 a] aes aa st EVER TN U.S WARMED Fas SR, 16. SOCIAL SECURITY NO.| 17, INFORMANT “Address = 
= he fos, ner or unkown) | (ifyesgivewarordatasof service! 
B.f.8 is) ‘ 7 08-67 “/p3yanne L. Moore Brunswick Md. 
30 ee 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (e).) a > : "| INTERVAL BETWEEN 
oar 4 PART I. DEATH WA‘ 4 4 INSETS NUIDES 
Scape TI. DEATH wfolAitcaus Decompensated Congestive Heart Failure _ 3 hee 
vores y DUE TO 
22% 8 } / 
258% s Conditions, if any, which (b) CorPulmonale > 4 6 mon 
Zs 5 a gave rise to immediate cause 4 ia rz: ™ " = 
Gaon (a), staling the underlying 
gre2a cause lat, (»_ Pulmonary Emphysema |_6 yrs, 
Se§zo z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a)| 19. WAS AUTOPSY 
ose #2 roy See ee 
= GE oy & 
Moe S2 UTS yes [] no 
ee = 2 
me S fie 5 DRC ORTRORRS El eae 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
eri & |e EITHER, NOTIFY MEDICAL EXAMINER) 
oo — = = — 
Z> gz < [20c. TIME OF INTURY Month, Day, Your | 204. INJURY OCCURRED | 2De. eee te Tg ORR L7G] (County) {Stete) 
a) ia H a il Net Whil: tory, street, office bidg., otc.] 
fee's = Pian 19 at wor [] ai work ] i 
® 
Esb2o that (I) (this h ospital) attended the deceased fromt UG. RR. to. 7. 19... hat (1) (we) last 
m4 > 3s eX. and that death occurred at 3 de the causes and on the date stated above. 
OfAS . 226. DATE 
ate oe ATTENDING SIGNED 
Beats 
Pa a> 
ees 
625838 
ovous 
a 


‘23a. BURIAL, CREMATION, 
REMC EH 


ret 


VR AIS (4); 
20M S-63 


Ge 


25a. REC’D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE : 
oars MAY 1 2 Lerch, : 


MARYLAND STATE DEPARTMENT OF HEALTH 
3 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 65 MEDICAL EXAMINER’ S CERTIFICATE OF DEATH NYR35 
HEALTH DI i DEATH, Pie: US ae RESDENCE (Where deceased lived, If instiluligg; Residency before admission) | 
2365 f, ’ . | ys) b. COUNTY 3 
3 et RO 4 OS MARYLAND 
8 § bACITY, Kata (i oulside corporeteslimits, ¢. LENGTH OF STAY IN Tb £. 22) R TOWN [[f outsida corporgte limits, write RURAL and give nearest Town) 
g 2 wy and gife naorast tow 
feohe oe oa 5 Za Wak 
= o9 eas OR IMSTITUTION [it not in hospital, give street eddress) d. STREET ADDRESS iS RESIDENCE 
= 3 /; | 
as 3 om ON A FARM? 
@ a2 : P12 pda eS) Wa goo | ves L] No f] 
r a ee (NAME OF First Middle Last Month Year 
23 {Type or print) : ) Zz 04 : ae oN vr DEATH a 4 0 19 Gola 
ES Bais ce. ORRACE/7, MARRIED [_] NEVER MARRIED . DATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthday) 
yes. 


oe | ‘Deys | Hours | Min. 


5. SEX 
n ake | nae WIDOWED pivorcen [7] ae 

10a, USUAL OCCUPATION (Give kind of work ‘a | “‘TDb. KIND OF BUSINESS OR 1S = | uw 2 a: or or per haanlle country) J 12. CITIZEN OF WHAT COUNTRY? 
6 during md of a5 Aen Sti if ee | - Ry a 


t wit] 


FATHER'S NAME Mi Detalles S MAIDEN NAME 


ee, LP nC Ee Pye ZA Are 
ie WAS Saad nea te U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. OU, Ta Addrass 
, fo,or unkow n! ivawarordatasofsepvica) 


18. CAUSE OF DEATH [Enter only ona causa per lina for (0), (b), end (c).] | INTERVAL BETWEEN 
ONSET AND DEATH 


- 


in any even 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


“s Office along with form PM3. Page 5 may be retained for your 


R: Page 3 should be used as a burial-transit permit. File pages 1 and 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) 


181 x DUE TO 
Conditions, if any, which (b) 
gave rite to immadiata couse 


or removal, and 


ion, 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If ar 


a 
= 
7 
a. 
KE 
D 
£ba9 (a), stating tha undarlying (” CUETO 
S2u6 cause last. sae | 
fEgs %|__ PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ‘DEATH 8 BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lla)] 19. WAS AUTOPSY 
pues (2 +. =a PERFORMED? 
Ce) ———s seg = —— = ag ESS 
o ¥ ° = 20a, EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Pert Il of item 1B.) 
£222 & | PRIMARY, or CONTRIBUTING [1 5 3 c 
5 TH. s 
go iy ee Ary arr lave’, abplocree¥ of Theag he 
Seo S| 20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, (City or town) (County) a 
g°' ee g Whil Not Whil factory, greet, office bldg. etc.) | “ 
= a ile lot While i ey pe 
Aaa 8 gee Sv 19 2% [a work L] atwok PY) UT PUGLLE. emily of Mrclereck Peder cok ted 
g 205 7 Aa 6 Sane That | took charge of the remains described above, held an Autopsy ih InSpection [. Inquiry aN and in my opinion 
=D 2 . ri Pars + 
$20s death resulted from: Natural causes . Accident , Suicide | Homicide Undetermined manner 
Spwae 
o fhe CHIEF MEDICAL EXAMINER [_] 
¥ gas ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
5 3 c 4% SIGNATURE DDE Eo M.D. 
74 DEPUTY MEDICAL EXAMINER 
5 38 ws 5 EXAMINER'S e ® 
a a3 =? | NAME (Type) Addrass (Street, city, town, or county) 
ass s 22a. BUBKAL, CREMATION, 22b. DATE THEREOF 1A, 22c. NAME OF CEMETERY ORCREMATORY Pz LOCATION (City, town, or country) (Stata) 
oa~o2 aI |e an Krew ’ pda. 
a a . bag 


VR AISME 


z 
= 
3 


23. FUNERAL DIRECTOR AOI SS ie REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
ang Lfioks, roe is ACES Ind _| cate MAY 12 964 Carla Narcan 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1995 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 


H 
Frederick _ marviann || °°" Maryland °°" Frederick 


in 24 hours after 


b. CITY OR TOWN {if outside corporate limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporata limits, writa RURAL and give nearest town) 
RURAL hee ee neerast town) ‘ 
‘thar 25 yrse |X Thurment 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streel eddress) “ar f} d. STREET ADDRESS a @. 1S RESIDENCE 
ON A FARM? 
Gr aceham Road ves [] No [ 


(4 DATE ~ Month Dey Year 


DETR May 21 19 64 


A First = ~ Last 
DECEASED | 


(Typa i Print) \ Estile May Rice 


5. 


SEX " [8 COLOR OR RACE) 7, mapnieD BF NEVER MARRIED [_] | 8 DATE OF BIRTH AGE (in years IF UNDER YEAR| IF UNDER 24 ARS. 


9. 
F emale White wipowep [_] pivorcep [] Nove 30, 1889 4 oe Pa ea revert eke ES 


USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Steta, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


e attending physician and completely filled in by t! 
Then please remove carbon papers. Pages 1 an 


during most of werking life, even if retired) | 
ousewbte a Ves Own Home | Maryland | USA 
|. FATHER'S NAME ~~ Ih 14. MOTHER'S MAIDEN NAME = —— a 
Willism Le Guyton Loretta Beachley 
ie WAS eS ite IN U.S, pe aE 16. SOCIAL SECURITY NO.| 17, INFORMANT Address .-—-' | <4 
es, no, unkown! esgive weror det service! 
No ‘a mew None Aaron F. Rice Thurmont, Mde 


as been signed by th 
burial-transit permit. 


tificate hi 


is cer! 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] 
PART |, DEATH WAS CAUSED BY: 


ITER’ 
ONSET, ND DEATH 


IMMEDIATE CAUSE [e) res Vc tty ae a S| ee a 
L7OX DUE TO 
Conditions, if eny, which {b)_ 


geve rise to immediate couse 
(0), steting the underlying (| DUE TO 
couse lest, ) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. WAS Aurore 
PERFORMED: 
ves [] No [] 
200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Part Il of itam 18.) , 
OP CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, aie 20f. (City or town) (County) (Stete) 


While Not While fectory, street, office bldg., etc. nm 


et work [ ] at work [_] 


1) attended the deceased fro 
Shad 19, oy and that death occurred alO “.M, from the causes and on the date stated above, 
22e. 22b. DATE 
LE Apt »—__ un |g Blo 9 BE y= 
22c. PHYSICIAN'S 


NAME (Type) enna Ae Love 22d. ly) 1 Pay, (PS 


Hour a.m. 


19 
fy that (i) (this hospi 


saw the deceased oD on.. 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After thi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


director, page 3 should be detached for use as the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


YR AI5 (4) 
20M 5-63 


BYP tae 


23a. BURIAL, CREMATION, b=: DATE THEREOF |" NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town or a {Stete) 


nited Brethern Ceme | Thurmont Fred. Co.Md. 


IGNATUR ADDRESS: Ma C REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


INERAL DIRECTOR'S, 


Thurmont, 


A 


TO HOSPIT, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
. CERTIFICATE OF DEATH N9R3% 


—_ 


Eo 24 hours after 


TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 13. BIRTHPLACE (County & State, or foraign country) | 12, CITIZEN OF WHAT COUNTRY? 
¢ during most of working life, aven if retired) : 
ee Anis s| Fredetck, Maryland ‘U.S.A. s 
- FATHER'S NAME | 14. MOTHER'S MAIDEN’NAME 


ura Murdock — _— 


16. SOCIAL SECURITY NO,| 17, INFORMANT 


William Roberts 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) 


aD 
gD 
23 1, PLACE OF DEATH ’ 2, USUAL RESIDENCE (Where decaesed lived, If institution: Rasidenca before edmission) 
25 a. COUNTY @. STATE b. COUNTY 
£ce So MARYLAND || Mary Frederick 
> 28 i b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IFoutside corporate limits, write writa RURAL end giva naarast town) 
a = 4. writa RURAL and give nesrast town) 
oa 
oa _#”|_ Frederick = Life LL -ederick ee 
3 & ‘ee Fre OF HOSPITAL OR INSTITUTION (if not in hospital, giva straat address) — i ia STREET noo er e. IS Gees 
B85: ON A FARM 
4 , | € Ne 
348 = PRederick Memorial he 109.S. Bentz Street. = Se 
aan 3. NAME 0) First Middle last Month Day Yaor 
oon coe he 
Ec 'ypa or print) DEATH 
ats Sie eee liam te berta | °T'" _ May 19 
ae. "3 5. SEX | 6. COLOR OR RACE 7. MARRIED. LXnever MARRIED. ‘el 8. DATE OF BIRTH 9. AGE (In yBars | IF UNDER T YEAR i IF UNDER 24 BRS. 
25 last birthday) Nents| Days | Hours | Min, 
OWED y 
E . wip O_ ovorcto [| 10-8-1897 _ 66 
38 
= 
= iJ 
® 
20 
ENS 
Oo 
2s 
ge 


"RH nederick, Md 
_'220-05-6067 Mrs Hattie V. Roberts 109 S, Ben tz St. 


~oe 
1B. CAUSE OF DEATH [Enter only ‘one causa par lina tor (a), (b), and (c)./ | INTERVAL Fie 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY; 


IMMEDIATE CAUSE fo) ACUTE moycardial infarction ___|4e6 wks 


(IFyas give war or dates of service) 


f / DUE TO 
Conditions, if any, which w Arteriosclerotic Heart Disease - |1@«20 yrs 
gava rise to immediate causa 

DUE TO 


(a), stating the underlying 
causa last. fe) 


Zz ~ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie)| 19. WAS 5 AUTOPSY 
9 ae PERF: 

is 

g|_ Acute duodenal ulcer. Chronic alcoholism. ‘A Yes¥q]_ NO []_ 
& |20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER)| 

< 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, =) 20f. (City or town) (County) (Stata) 

Ba Hour e¢.m. While Not Whila factory, streat, offica bidg., ate.) 

Z ae. 19 at work [7] at work [_] 


ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


. I certify thal (I) (this hospital) allended the deceased from... wUly. in eam - ®O. lo. May....19..... » 19.64 that (I) (we) last 
saw the deceased alive on.. May... 29... 64. “ and that death occured athe ape, the causes and on the dale slated above. 


ray 22b. DATE 
ATTENDING MED. STAFF SIGNED 
mp, | PHYS. J © opirecTOR [_} PHYS. [} 


lay be retained by the hospital or attending physician. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 


& 2c. a: RS 22d. ADDRESS 
‘ype 
7 ieleks _R.Le Michels M.D |: Frederick Medical Center,Fred,Md 
= 3a. BURIAL, “CREMATION. 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) Sieh 
3 REMOVAL (Spacify) 
Burial | 5-23-64 Fairview  _ i Frederick __ Maryland _ 
VR AIS (4) i 


1SM 7/61 


ERAL i oe SIGNATURE ADDRESS 
5 Like (i C.E, Hicks,111 Frederick, Md 


25a, REC’D BY phe Nig decree 25b. REGISTRAR'S SIGNATURE 
eAEMAY 2.2. 1064 Oieaibra Yeadge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05868 — rtem 2a piGERTIFICATE, OF DEATH UYRSR 


== 


s tz ai 
= 3 Leys ag DEATH 2. USUAL RESIDENCE {Whare deceased livad, If institution: Rasidance belore admission) 
ay is a, STATE b, COUNTY 
S ene DERICK '_ ia MARYLAND _ IMPROLAN D FRE DERICK ee? 
ae ao) 3 ITY OR TOWN {if outside corporete limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWR [If outside corporeta limits, write RURAL and give neerest town) 
~ nO write RURAL and give nearest own) | WEW pA KET 
Eos 1K ie - |X  -Aepberee  VALYLANO __ 
P = 3% d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give sireel address) d. STREET ADDRESS e. IS RESIDENCE 
® g ON A FARM? 
Ae — 7% Trai ears 
-§ FREDERICK MENMLINL HISPITAL Lawson Trailer Court 
Bn |. NAME OF First Middte Lest 4, DATE Month Day 
a Feet OF 
ae (Type or print) _Dennld Floyd ROBERT S04) | PERTH MA a 19 bY 
ss & st 6, COLOR OR RACE) 7, aRRieD [] NEVER MARRIED fZ] | 8 DATE OF BIRTH 9. AGE [In years |If UNDER 1 YEAR| IF UNDER 24 HRS. 
23 i "6B" last birthday) oe Days | Hours | Min. 
8 MALE WHZ7E | woown) _ vivorceol] MpY 6 1964 yrs. | vo 
10a. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | j H BIR’ 


THPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) 


at a = | EREDE Rick MARYAM. UBITER S7H18s 
13. FATHER’S NAME | 14. MOTHER’S. hae NAME 
NALD ROBERTS GS) i ESE. CHROY DEAL 


WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. IS GL SECURITY NO.| 17, INFORMANT ddress 


{¥es, no, or unkown} | (ifyesgive warordetes of service) . 
| ffOSPIT AL ARMITIBN BKECLELD et 
ONSEY AND, DEATH 


18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), and (e).] 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (0) 


y 


The law requires that the death certificate be executed| 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


r X DUE TO 
Conditions, if any, which a : 
geva rise to immediete cause > = = 
DUE TO 


{e}, stating the underlying 
cause fast. —_— 


21. I certify that (I) oe a atiended the deceased front PY Losses GY OZ. Coos 9.641 Ast 
Fe 
rae and that deaf occurred at fal, P &Zbove. 


rz PART I. OTHER ree CONDITIONS CONTRIE a apy ee TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)| 19. WAS AUTOPSY 
re, a7 PERFORMED? 
13) 3 < ale YES ON NO icé 
= = [20e. ACCIDENT WAS peers oO Descrit TTY ead INJURY OCCURED, (Enter neture of injury in Pert | or Part Il of item 18.) 
5 & | OR CONTRIBUTING [] CAUSE OF rae 
a © ](F ETHER, NOTIFY MEDICAL EXAMINER) 
2 = eS —s eee pe 
i] 3% [20e. TIME OF INJURY — Month, Dey, Year | 2Dd, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 201. (City or town) {County) (State) 
& a Hour sawn: While __ Net While fectory, sireei, office bldg., etc.) | 
g 3 he at work [ ] at work [_] \ 
4 


saw the deceased alive off: on. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


ate ye ATTENDING STAFF ane sone 
mo. | PHYS. DIRECTOR DO PHYS. Oo Ss L516 
B Cae age ~—|93@, ADDRESS —S ay ye 
& Geno NW Wer Yont wal id BEE E , — Donsvland 
2 230. BURIAL, heen y 23b. DATE THEREOF 23c. NAME OF CEMETERY OR mas 7 LOCATION (City, town or + unt) {Stata) 
REMOVAL {Specify! 
° hematicn s/s/e¥ RedericK. me? oS Hey, Tal Fred kick HE 
a VR AIS (4) 1124 FUNERAL DIRECTOR'S ed YBDRESS 2Se. He 1D BY REGISTRAR | 25b, REGISTRAR'’S SIGNATURE 
15M 7-6 ’ eet a Sia ot eee 3 nec MAY 1 2 1964 


1s that the death certificate be execut 


clan. 


The Jew requii 


TO HOSPIT. 


, 24 hours efter 


te has been signed by the attending physician and completely filled in by the funeral 


ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05869 “CERTIFICATE OF DEATH t} 9839 


= 


(( e 1, PLACE OF DEATH 7 7 4 2. USUAL RESIDENCE (Where deceesed lived, Il institution: aa belore edmission) 
\ . vee! Z a. a b. COUNTY 
rederick mannan | Maryland, Frederick 
b. CITY OR TOWN (il outside corporate limits, | ¢. LENGTH OF STAY IN tb ¢. CITY OR Tf 'N (II outside corporete limits, write RURAL end give nearest town) 


write RURAL and give nearest town) 


Frédorak 4 he Mew Market 


d, NAME OF HOSPITAL OR INSTITUTION [il not in hospitel, give street et eddress) d, STREET ADDRESS / JJ) ot as Chasen 
G7 | frederick Memorial Hosp: fal  Lawsan Trailer Cuuck ves [] NO$q” 
r3. NAME OF neon First Middle Last Ponth ‘Day Yer 


{Type or print) Neve Garo) PolaAssah- SEaTH Tiny o 19 64 


ak ae 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [pg | & DATE OF BIRTH 9, AGE (In years |If UNDER 1 YEAR| IF UNDER 24 HRS. 


| female Whi to, wipowep[] _pivorceo [] G- LGOS_ I Lo Ben bol hee bag ee ES 


Wa. USUAL OCCUPATION {Give kind of work 1Db. KIND OF BUSINESS OR TL ae THPLACE (County & Stete, of loreign oS 12. CITIZEN OF 4 |AT COUNTRY? 


done during most of working life, even il retired) 
Fréedess t&, lary lands ifed S$ fates = 


13, FATHER’S NAME ~ . < Td. MOTHER'S MAIDEN NAME 


MR. Dengld be bert sen a Lai a bate Me ay 


15. WAS DECEASED EVER IN U.S. ARMED FORCE! 16. SOCIAL SECURITY NC No. ) 17. INFORMANT 
{Yes, no, or unkown) | (Ilyesgivewerordetesol service 
é SYS Pere en nae Ve VA Aainisssos2 Renuide. nm 
18. CAUSE OF DEATH [Enior only one couse per linefor (a). (b). end (c).] INTERVAL BETWEEN 
i ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
Mantes a ae 


IMMEDIATE CAUSE (¢)__ 


; 7 x DUE TO 


Conditions, if ony, which (b) 
geve rise to Immedicte cause 

(2), steting the underlying (CUETO 
cause last. o (Gs 


it permit. Then please remove carbon papers. Pages 1 and 2 should 


eremetion, or removal, and in eny event, within 72 hours after death. 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He] 19. WAS AUTOPSY 
g oO =. i ae RFORMED? 

3 Ze > ves a No 

& [2De. ACCIDENT WAS UNDERLYING [) . DESCRIBE HOW INJURY OCCURED. (Enter neture ol injury in Pert | or Pert Il of item 1B.) - —% 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

S| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

es) ee ns a —- = ee 
§ [[20e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, lerm, | 2Df. (City or town) (County) (Stete) 

a ek” cine While __Not While | fectory, street, office bldg., etc.) | 

Fy ae et work |] et work [| | H 


4}) attended the deceased from......44% Se 96% etd fae ne ES 
19. £¥, and that death occurred at. GM. from the 


be retained by the hospital or attending physi. 


1: 
TO FUNERAL DIRECTOR: After this cert! 


the deceased alive on..4 


ee ATTENDING STAFF 
Z m.p. | PHYS. Mixon aa] eeH ys. [ea 


. PHYSICIAN'S. § al isa 22d. ADDRESS 


director, page 3 should be detached for use es the bur 
be filed with the State Dept. of Heelth prior to burial, 


° 

é | LeU Fave WaghT, Pin: _ Fredekick. 

£ pid Seetens 23b. DATE THEREOF lee NAME OF CEMETERY OR CREMATORY a 23d, LOCATION (City, town or county) 
speci 

4 eCmatitn Sf, Lef Le¢ Frederick Nemonsal flaspi DEA FrederteK 


O\ |] 24 FUNERAL DIRECTOR'S. SIGNATURE DDRESS cae RE Ay" RAR, | 25b.. "ie Sgt SIGNATURE 
VR AIS (4) A regu. Mi T S64" 
1SM aN 7: ies if ell wi. tS acai 2 1 


MARYLAND STATE DEPARTMENT OF HEALTH 


a+ 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ei tre7 
05870 Item 24 CERTIFICATE OF DEATH CINGN) 
birth—cert} = 
1, PLACE OF DEATH . (UAL RESIDENCE (Where daceesed lived, If institution: Residence before admission) 
= COUNTY e. wy b. COUNTY 

< FREDERICK eg | _ MB RYLAND FREDERICK 

2 b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN tb c. CITY OR Ti IN (IF ‘outside | corporete limits, write RURAL end giva neerest town) 

~v: write RURAL end give neerest town) 


ERE DERICK, X NEW MARKET, MARYLA 


@:. 24 hours after 


his certificate has been signed by the attending physician and completely filled in by the funeral 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street ‘eddress} 1 d. STREET ADDRESS e. eles 
/ | (/-REDERICK. ME Me ki, Hospital || Lawson Trailer Court __ | ves) no Be 
3. NAME OF Middle Lest 4 head Month Dey Year 
DECEASED 
ease Hien Harele _ Heney_ _- Hone eT seal earn BS 6 9 


5. SEX . |6. COLOR OR RACE| 7. 8. DATE OF BIRTH 


CHALE _| WHITE 


Wa. USUAL OCCUPATION (Gi ind of work 
done during most of working li! ren if retired) 


7. MARRIED [] NEVER MARRIED [id 


wipowed [_] DIVORCED = 
¥Ob. KIND OF BUSINESS OR fede n. 


IF UNDER 24 HRS. 
Jost birthday) | Months) Deys | 


AY 6 1904 ye ‘Sf | Fo 


RTHPLACE (County & Stete, of foreign country) 12. CITIZEN OF WHAT COUNTRY? 


(9, AGE si fae 


EREDE Rite Mp eyLans United States 


13, FATHER'S NAME "haw wy =~ 14, MOTHER'S MAIDEN NAME 


MR. DONALD ROBERT SOW | REE. LARGLY AY DEAN 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


|, and in any aC) 72 hours al 


I-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


While ___ Not While fectory, slreet, office bidg., ete.) 


ine a et work [_] et work [_] 


Pom. 


attended the deceased from... £#.... (eee a i Lornnen, VLG, that (1) (we) last 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


J (Yes, no, or unkown) | (Ifyesgive wer ordetes of service) 
8 Ao ri | fOSP7AL A dMai7T1 0% RECORD 
< 5 18. CAUSE OF DEATH [Enter only one causeger line for le), ( mn INTERVAL BETWEEN 
8 "> ONSET AND DEATH 
BARS PART |, DEATH WAS CAUSED BY: Ode 
an 2 IMMEDIATE CAUSE (8)_ 71 — 4 ee ee | ee 
oe. . 
a 3 } X DUE TO 
£ Conditions, if eny, whieh (b) 
5 : aa 
g 3 geve rise to immediete ceuse 
2 ~ {2}, steting the ag DUE TO 
5 cause lost. a (e) 
= 3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRI iG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. WAS AUTOPSY 
5 5 
ici 5 Triplet E ves [] No ie 
2  "20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury inPertlorPertilofitem(8.) 
2 & | OR CONTRIBUTING [] CAUSE OF DEATH 
£ & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 3 20c, TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 201. (City or town) (County) (Stete) 
3 8 
£ = 
Bh 
is 


e 
19. Ef. and that death occurred ag AM, from the causes and on the date slated above. 


State Dept. of Health prior to burial 


22a. SIGNATURI 


[ae 


22b, DATE 


ATTENDING. STAFF SIGNED 
mp. | PHYS. es. 7 pays. FD S(#(6¥¢ 


22e. PHYSICIAN'S 


22d, ADDRESS 


oe Cup ees eI aig ht, Mn. me _ FRed eri cK. Maryland 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


CREmaATtIOn 


director, page 3 should be detached for use as the burial 


be filed with the 


TO HOSPIT. 
death. Page 


@ 
TO FUNERAL DIRECTOR: After t! 


23b. DATE THEREOF 


S/e foe 


Ze. NAME OF CEMETERY OR CREMATORY, — 23d. LOCATION (City, town or county) (State) 


Frederick Memensal Haprh FRedekick Ma 


VR ee 24 FUNERAL DIRECTOR'S. SpIPTURE 


ett 


\) _Z kere 


4 ADDRESS Ba. REC'D BY sees! 25b. REGISTRAR’S SIGNATURE 
a “ DATE MA 64 Meee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05871 CERTIFICATE OF DEATH 09841 


— 


(Type or print) CHARLES ELMER ROUTZAHN 


DEATH May 2h 19 @ 


WF UNDER 1 YEAR 
nes | Deys 


S$. SEX 6. COLOR OR RACE 


male white 


Bes USUAL OCCUPATION (Give kind of work 
lor luring most,of working life, even if retired) 
Cus beara 

13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Elmer C,. Routzahn Dora Stone 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ‘i 
2200-10855, Mr Se Ma 


(Yes, or unkown) | (Ifyes give weror dates of service), 
Cs) 


18. CAUSE OF DEATH [Enter only one ceuse per line for (2), (b), end (c).] E 

PART |, DEATH WAS CAUSED BY: le 

IMMEDIATE CAUSE (e) Ca a ht Ent Cte 
DUE TO in 


Se = 
Conditions, if eny, which {b) c Vant2~lary 


gave rise to immediete couse 


(e}, steting the underlying ¢° OUETO he Je ifs 2 oe4 at 
couse las. a trea Sele 


9. AGE {In yeers 

bh eal 
yrs. 

Ti. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Maryland | USA 


IF UNDER 24 HRS. 


7. MARRIED Gj NEVER MARRIED [_] | 8- DATE OF BIRTH Se) a 
jours in. 


wipowep[-] _ivorcep [] Jane 27, 1892 


10b. KIND OF BUSINESS OR INDUSTRY 


School 


event, within 72 hours after dos 


ee) 

ez 

a] = = 

52 1. FLACE OP DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
rae ok BY e. STATE b. COUNTY 

eag04 Frederick rete tes Maryland Frederick 

3 b. CITY OR Row Mt outside pace ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL end give nearest town) 

wrije. ond give geeras! Ipwn 

iE Braddock’ fisfeht's Lifetime || x Braddock Heights 

2 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) yd. STREET ADDRESS a e ~ | @. 1S RESIDENCE 
= Own Hom | ON A FARM? 
3 Se kee eee a = 5 ape a Se 
3B 3. NAME OF First Middle Last 4. DATE Month Dey “Yeer 

a DECEASED 

°o 

& 

vo 

z 

5 

ci 

8 

3 


move carbon papers. Pages 1 and 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)| 19. 1S aOSy 
re) << O PERFORMED? 
5 

6 [ves T] xo 
i | 200. ACCIDENT WAS UNDERLYING [| | 20b, DESCRIBE HOW INI CCURRED. {E in Pert 11 I of item 18. 

Ee AR Ne Cn enc cata |e zOPeIBES URY ©: {Enter nature of injury in Pert | or Pert Il of item 18.) 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, + 20f, {City or town) (County) ~ (Stete) 
Fay Hour e.m. While __Not While fectory, street, office bldg., ete.) | 

= Pam, 19 et work et work 


capil 0. Sf1Ah).. AF, 


21. 1 certify that (I) (this hospital) attended the deceased from.. Sop LANAZ....... fe e. 
th occurred 2 Oy from the caufes and on the date stated above. 


ey, 
saw the deceased alive on... SM 4 £8.19: ae and that 


222, SIGNATURE % 22b. DATE 
ray ATTENDING ‘MED. STAFF SIGNED 
hyn Mp, | PHYS. pirector [] Pxys. [] ; 

{ 22c. ES SINS 22d. ADDRESS - * = 
we) | De.JSeEimer Were! | Middletom, Mde 


‘230. BURIAL, CREMATION, 


“Bt Tay 


23b, DATE THEREOF 


502726) 


23. NAME OF CEMETERY OR CREMATORY 
Lutheran Cemetorey 


ADDRESS: 


Thurmont, Md. 


23d. LOCATION (City, town or county) 
Middletown, Mde 


2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S pegs: 


oarMAY 28 1964 bee 


be filed with the State Dept. of Health prier to burial, cremation, or removal, and 


director, page 3 should be detached for use as the burial-transit permit. Then please 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


< 
B 
= 
a 
= 


20M S-6: \ 


ires that the death certificate be executed within 24 i deoth. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


05872 CERTIFICATE OF DEATH 09842 


%. 


« 
: 1 eae DEATH aa USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 

4 a. b. IN 
3 Frederick MARYLAND Maryland COUNTY Frederick 
° M b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
2 RURAL ond give nearest town} 50 ; 
at ae Enmitsburg Rural years 4 Rural Emmitsburg, Md. 
2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
% OR INSTITUTION , ‘ON _A FARM? 
= mM Yes [] NO 
2 
5 3. NAME OF First Middl li 4. DATE Ye 
fas NAME OF irs! iddle Last BA Month Day fear 
35 Cype or print) Rte Reve John Lawrence Sheridan peat §=May 18, 196) 
os S. SEX 6. COLOR OR RACE |7. MARRIED [L] NEVER MARRIED] | 8: DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
es ene lost_bithday) [Months] Days | Hours] Min, 
2s Male White widoweD [7] DivoRCED [] Oe tober yes. 
eel 10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 during most of working life, even if retired) 
5 Clergyman Troy, New York U.S.A. 
2n 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oc 
Ss eae : 
9s William H. Sheridan Agnes Brand 
, aoe % DECEASED EVER II . $, ARMED RCES? ; ;. INFORMANT Addi ; i i. 
He If, WAS DECEAS RIN U.S. ARMED FORCES? ]16. SOCIAL SECURITY NO. [17 res Fairfax, Virginia 
° No | 220-!4-6200 | William H. Sheridan, 310 Confederate Lane 
Be 1B. CAUSE OF DEATH [Enter I line fe ib id INTERVAL BETWEEN 
ag if only one cause per line for (0), {b), and {c)-] 
Ee PART |, DEATH WAS CAUSED BY: 2ealwrctu ODS EEAND DER 
et IMMEDIATE CAUSE (a) = JFLttu - 
=e 
eo 


4g ” lire tele @.U, cleala-to end 
Gagditienisifionywhich ce Oil 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and completely filled in by the funeral directar, 


=o) ) 
ES gave rise to immediate Y 
es ae cause (a), stating the under { DUE TO 
eceee lying cause last. © 
ee 26 SS. 
ze 5 > Z Part OPER SIGNIFICANT CONDITIONS CON) BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. WAS AUTOPSY 
oS ms é ° PERFORMED? 
2 = 
£ 2 5 ae 
26505 s yes] NO 
2 9 
ra = 3 § = 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBEAIOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II of item 18.) 
z: my 3 = OR CONTRIBUTING [] CAUSE OF DEATH 
45 £2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oft te z 
2stss &S [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) ‘County (State) 
a ( Y) 
oe es Fat Hour 0, m. (White 4 Not ahite foctory, street, office bldg., Pol 
$ & 
as a = p.m. ot work at work [J Z y, 
2,22 , , ; f y 7 wi 
zeScs 21.1 certify that (I) (this haspijfff attended the sed fram. Ltd 19= D sta, LSTA a » 19_Z_, that (I} (we} last 
zpege Pp! a Dp 
2 ; 
Zegge saw the deceased alive an —_£.» and that ‘death accurred & _72.M, fram the causes and on the date stated abave. 
ae Os & 220. SIGNATURE 22b. DATE 
o::: 5 wo {IRON @/iPcroe cA 19 (tte? 
Pues : ‘ ; Z 
Otsve ec. espe 22d, ADDRESS 
2Pue2 ype) 
<8 38 / W, R. Cadle Emnitsburg, Maryland 
t. oe ee SE ee eee ee 
= 2 
o i$ Ms 2 20. REMOVAL ee 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) ae Re De 
> OV, pecify’ % 2 A 
Bene May 21, - St. Anthonys Shrine Enmitsburg, Frederick Co. 
. \ ie FONE PIBECHOR'S SIGNATURE ADDRESS 2a, KY YT Wert") ITRAR'S SIGNATURE 
VR AIS (4 eee Ml 
Tere: Z ty Emmitsburg, Mde DA’ 


MARYLAND STATE DEPARTMENT OF REALTIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 


=> CERTIFICATE OF DEATH ; 384 3 

Sz 1 

£3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasad lived, If institution: Residence before edmission) 

aon ¢. COUNTY ©. STATE b. ey 

£55 Frederick MARYLAND jaryland rederick 

> 28 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN tb €. CITY OR TOWN (If outside corporate limits, write RURAL end giva naarast town) 

nee writa RURAL end give nearest town) .. 

3s Frederick 12 Heurs |/// Frederick 

2? g d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, gi t eddrass) d. STREET ADDRESS. 7 @. IS RESIDENCE 
ee - 3 < ON A FARM? 

242° '| Frederick “emotial Hospital 8 Franklin Street ves [] No 

2a 3. NAMEOF First Middle ai” ied DATE Month ‘Dey ‘Year a 

¢ a 5 pope oes OF 

Sse yeni) Resalie Montgomery Showe DEATH May k 19m 

See 3. SEX 4. COLOR OR RACE) 7, aRRIED [] NEVER MARRIED [] | 8» DATE OF BIRTH Ds Tag IF UNDERT YEAR| If UNDER 24 HRS. 

ft birthday) |FAcnths| Days | Hours | Min. 
Female White WIDOWED FX] Divorced [] September 29,1893 1 yes. ea ered eee pe 


USUAL OCCUPATION (Giva kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) 12, CITIZEN OF WHAT COUNTRY? 
luring most of working life, evan if ratirad) 


Housework At Heme Frederick County, Maryland us 
'ATHER’S NAME 14, MOTHER'S MAIDEN NAME * 
Luther Andersen Montgomery Clara Virginia Hood 4 
eee Ries vasa HERES : 16. SOCIAL SECURITY NO.| 17, INFORMANT Lh2lhFeroe Place, 
Fee. 2 213 50 283 | Samuel Themas O'Haro,Reckville,Maryland 
1B. CAUSE OF DEATH [Entar only one cause per lina for (e), (b), end (c).) a = INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY, od’, ‘ 
IMMEDIATE CAUSE 1 Vrceercterce Vena : re ae okays 


7 / DUE TO 
Conditions, if any, which 
gave rise to immadiats cause 


to) Deb yeg Bane pees | tee 
(e), stating tha undarlying DUE TO - i BL I 
causa last, A, (e Birr uM Ce eee 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | . WAS AUTOPSY — 


Zz 

a ——— a. PERFORMED? 
< yes K] No [] 
= age ONTREUTING £3 ERP ENING, or 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 1B.) 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a 7 = 4 

a 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State) 
Fay Hour a.m. While Not While factory, strast, offica bldg. dy 

= 9 ‘at work at work 1 


ify that (I) (this hospi 
saw the deceased alive on.. 


1) attended the deceased from... that (1) (we) last 
19.6.4, and that death occurred alké 23h, Aorbline causes and on the date stated above. 


228. SIGNATURE ES ee ee 22b. oar 
A Al 
eA ADP dante! mp. | PHYS. ap iRecton [) PHvs. [J May 5,196) 
‘22c. PHYSICIAN'S. —- “a= = = 


22d. ADDRESS 
NAME (Typa) 


: Rex.ReMartin,M.D. 220 N.Morket Street, Frederick,Maryland 


23b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 


May 


24 FUNERAL DIRECTOR'S SIGNATURE 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


‘23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


TO HOSPITAL OR AITENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 5-63 


rtificate be oxocute 24 hours after 


AITENDING PHYSICIAN: The law requires that the death ce: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


eS 


= 05874 _GERTIFICATE OF DEATH p 1UR4gG 
oz 2 ey 
33 1. PEACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution, watts belore edmission) 
pes a a. STATE b. COUNTY 
20g / Frederick MARYLAND Maryland Frederick _ 
ae ri b. CITY OR TOWN aS ‘outside Spee Nimits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
§ nd give n 
a Saolivas” Vilie 18 yrse Sabillasville 
33 @. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress), d, STREET ADDRESS ~) e. #5 RESIDENCE 
Be i ON A FARM? 
#5 “| Own Home ves] No [3 
Sn 3. NAME OF bers am Firg Middle test 4 ee Month Day “‘Yeor 
Sy (Type or print) MABEL. SMITH es SEarH oo /5- 96 L 
Pe 5. SEX 6. COLOR OR RACE) 7, MARRIED fE] NEVER MARRIED [~] | & DATE OF BIRTH oi Ser panies IF UNDER T YEAR| IF UNDER 24 ARS. 
= irl Yi Month: Di Hi Mii 
5 Female White | wioowe Oo DIVORCED [_] April 20, 1911 "63 i J ‘todlde ai trig Seen s 
2s TOs. USUAL OCCUPATION {Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 done-during most of,w: rs" life, oven if retired) | 
8 ousewl Own Home Maryland USA 
13, FATHER’S NAME == | 14, MOTHER'S MAIDEN NAME we = r a 
Daniel Kendall | Chara Zeigler 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address —— = = 


{Yes, i ae (ifyesgive warordates of service) 


None 


18. CAUSE OF DEATH [Enter only « one cause per line for (e), (b), end I (e). ) 


Lewis E. Smith Sabillasville, Md. 


| INTERVAL BETWEEN 
ey AND C. P#eS: 


PART I, DEATH WAS CAUSED BY: 

7 IMMEDIATE CAUSE (a) Ceve B20 - VAsty bar Lke Py ahha RY-36 
DUE TO 

Conditions, if ony, which (b) 


geve rise to immediete ceuse 
(a), steting the undarlying DUETO 
cause test, (cee 


director, page 3 should be detached for use as the burial-transit permit. Then please 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION Gi (6)| 19. 7. WAS AUTORSY 
id 
“aie 

$ & aves : -_ ene of te = 4 Reel 

i = [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 

a & | OR CONTRIBUTING [] CAUSE OF DEATH 

2 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a s 20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (State) 

S Hour lem: While __Not While | factory, street, office bldg., etc.) | 

3 E at 19 [et work [] at work [7] | H ; 

& : : 

3 21. 1 certify that (I) (this-hospite} attended the de v7 from. Lf Ate, 1923.8 10.4.4..22L44..., 9@.F that (1) Gwe} last 

3 saw the deceased alive on. Fh, rus bits: Yara that death occurred of Hom. from the causes ahd on the date slated above. 

> 22e, SIGN i a 2b. eaten. 

ATTENDING A 1 

y. Vf +m. | tins Sg oecror PHYS. [7] 5 -/ P-t fobs 

Se 22. PHYSICIAN'S 220; “ADDRESS. ime ngs = 57h Bos 7 
' AME (T 

Ee j NAME (Type) eee He Young “zl Blue Ridge soiaie Pas Loe. 
ge Ze, BURIAL CREMATION, |23b. DATE THEREOF ~ 1] 23e. NAME OF CEMETERY OR CRE rh 23d. LOCATION (City, town or county) {Stete} 

rs oe ag 

° 
ov / Bur a 5-21-64, _ Bese, Bethel Cemetery Garfield Fred. COe = Ma e_ 
ad Va IS (4), | ZE-fUNERAL DIRECTOR'S SIGNATU! ‘ADDRESS 2Se. REC’D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 

1sM 7-62\) | Thurmont_ Mde oar AY 2 th 1964 £ torkeg Jeectpe 


— 


papers. Pages 1 and 2 should 
jin 72 hours after death. 


@ 24 hours alter 
sician and completely filled in by the funeral 


cian, 


ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


be retained by the hospital or attending physi 


hl 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy: 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, w; 


TO HOSPIT. 
death. Pag 


1SM 7-62 


7 


VR AIS ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ( 
1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where decoased tived, Hf insiilulion: Residence befora admission) 
m a. STATE b. COUNTY. 
Frederick mht MARYLAND Maryland Frederick 
TY OR TOWN [if outside corporata fimits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
ite RURAL end give nearest town) a 
ederick Years . Frederick 
‘a. NAME OF HOSPITAL OR INSTITUTION (if noi In hospitel, give street addrsss) yd, STREET ADDRESS a J on ES 
& | ol 
Frederick Memorial Hospital | 321 Adam Road es we 60 8 No Bg 
3 NAMESF (Also knowi“as Emma L. @exwell) . =f won ring: 
{Type or print) Eama Lee Trexell DEATH 19 ee, 
8) SEX [6 COLOR OR RACE) 7, MARRIED [jx] NEVER MARRIED [| & DATE OF sintHt 9. Lf (in yebA [IF UNDER 1 J a cut! AF UNDER 24 HRS, 
F vet Months] Days | Hours | Min. 
emale White wipowep [_] Divorced [_] August Te 1899 ea alee 
Hoa. [USUAL OCCUPATION (Give kind of eae 1Ob. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stele, or sl country) | 12. CITIZEN OF WHAT Fat 
ne during most of working fife, evan if retire 
Domestic Day-work | South Carolina US 
13. FATHER’S NAME a a : | 14. MOTHER'S MAIDEN NAME a ar ae a 
William Shirey | Unknown 
ie WAS es mee NU. iS gue ae ; 16, SOCIAL SECURITY NO.| 17. INFORMANT : Address 
jes, NO, unkown) yes give weror detes of service) 
No we te ni Hospital Recerds 
18, CAUSE OF DEATH [Enter only one cause perjine for (e), (bj, end (e).] A 10 ES _ 
ONSET AND DEAT 
PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (0) EL Y- Ae cnban acecslat _|8 x) PALLY, ‘ 


geva rise to imme. cause 
(a), stating the underlying DUE TO 
couse jest. Pr: 


{e). 


z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. Was 
= 

& tows fon : oe eee . 5 _ a SCR 
i [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B.) 

a | OR CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

a - a _ Se : es 

S | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, lerm, | 20f. (City or town) (County) (Stata) 

a sony ats. While __ Not While feclory, street, office bidg., ete,) | 

Ly nee S at work [] st work [7] | 


21. | certify that (f) (this hospital) ra the deceased from, to. wr 198.72, that (1) (we) last 


ad Le, 4 and that death occurred ores from the Git Afr on the date stated above. 


my : 
My ee 2b. Ales 
ATTENDING STAFF SI 
Sav-e? o SP, 


saw the deceased alive on, 

226. SIGNAT! res 
fF 

Ze. PHYSICIAN'S 


Mp, | PHYS. DIRECTOR [] PHYS. 
| 22d. ADDRESS 


NAME (Tyee) TT, Baxiéy, M. D. 228 N. Market St., Frederick, Md. 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. town or county) {Si 
trial | see L eee Olivet Cemetery Frederick, Maryland 


24 FUNERAL DIRECTOR'S siGnaTene/i 7 2 we. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
Et 0 Son ric ‘f a 
M. R. Etchison & Ly 3 __ OMY 6 1964. 


fo eg —<$< 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


2 


y 24 hours after 


TO HOSPIT. 
death. Page 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—_ 


oe Vio ATTENDING MED. STAFF Ee. 
: ON ETE Pays. fq] DiRECTOR [[] PHYS. eles) 
22c. PHYSICIAN'S 22d. ADDRESS 
Newt (veel Dr. L.R.Schoolman ‘Tae Toll House Ave.-Frederick-Maryland 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State} 
reas ae”) | June Fee Mt. Olivet Cemetery Frederick-Maryland 21701 


a 05875 _- CERTIFICATE OF DEATH nus 
oz 
§ 3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution, Residence bafora admission) 
25 oa a. STATE b. COUNTY ¥ 
ele |) | Frederick MARYLAND _ Maryland Frederick 
=Z eS AL b. CHY OR TOWN (it outsida corporate limits, “c. LENGTH OF STAYIN 1b || c, CITY OR TOWN (lf outside corporate limits, write RURAL and give neerest town] 
3 so writa RURAL end give neares! town) 
EUS Frederick Lifetime Frederick 
Ban 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospiiel, give street address) “d. STREET ADDRESS #15 RESIDENCE 
ay ol 
g2e 
>u8 * 40 James Street 4 10 James Street ___ {6s Le Dh no [kx 
3 Sn 3. pi ae First “Middle Last 2, aa Month “Day 
‘aos 
gos ail Kathleen M.  ‘Tyeryar_ DENTE) oe) Bay 31 9 64 
35s 5. SEX "|6. COLOR OR RACE! 7. MARRIED [K] Never MARRIED | ®& DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
pes yt ee Months| Days | Hours Min. 
582 Female Ww wow] _ovorceo[]| June 17-1921 = | | 
5 3 3 Oe. USUAL co ean (Give kind of 2 Pipe GE i TES eS A Ra OP PC State, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 
3 ione durin, of working life, even if retire 
252 ousewire Ow Home | Frederick Co., Md. U.S.A. 
£f J ——— SS = = 
Bee 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
og 
£3 | 
Sag Joseph Santangelo | Josephine Pacino 7 
S§_- 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
zs TYes, no, of unkown) | (Ifyes give war ordates of service) k 
iS ae No ones 213-18-8962 Howard W. Tyeryar-10 James St.—Frederick-Md. 
gies 18. CAUSE OF DEATH [Enter only one cause por line for (e), (b), and (c).). ~~) INTERVAL BETWEEN 
4 5 5 PART |. DEATH WAS CAUSED BY: Pi fic OCT 
ogee IMMEDIATE CAUSE (2) Ade Ae Care cece Care un _ | /p noe 
Bet 
eee = DUE TO 
a ez 5 Conditions, if any, which {b) ,. 2 ——— 
iz 3 25 gave rise to immadiate cause a 
2us¢ (a), stating tha underlying ( DVETO 
si es cause last tl : 
Seta Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
A882 g Ji_.° > > PERFORMED? 
BE eos 3 ves []_ No ej 
28°75 = |20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pari It of item 18.) 
ous & | OR CONTRIBUTING [] CAUSE OF DEATH 
=235 & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Bets § | 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 2DI. (City or town) (County) (Stata) 
x= vu 
Se 2 ade tins While __Not While | factory, street, office bldg. etc.) | 
te oo : aa 9 at work [] at work | i 
a 
2 O88 that (I) (we) last 
uu a. 
233 3 saw the deceased alive o + and that death occurred aB2 LOM from the causes and on the date stated above. 
fa 
ta 
Am g 
Bie 
B33 
Rye 
ov 8 
a 


VR AIS (4) 
15M 7-62 


24 FUNERAL DIRECTOR'S SIGNATURE Fo pen Via tO 
M.R.Etchison & Frederié = Mt 


a JON BY "S454" Vi ee oH, s eg heege 


= 


0d: 24 hours after 
ding physician and completely filled in by the funeral 


it. Then please remove carbon papers. Pages 1 and 2 should 


-transit permi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


ATTENDING PHYSICIAN: The law requires that the death certificate be executt 


be retained by the hospital or attending physician. 


eo: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten: 
, page 3 should be detached for use as the burial 


irector, 


TO HOSPIT. 
death. Page 
di 


Z 


(Z 


*< 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1¢ 4 8 
95899 CERTIFICATE OF DEATH 09847 
1 FLACE O Fi 2, USUAL RESIDENCE (Where deceased lived, If instilulion: Residence before admission) 
a. COUNTY : a. STATE, b. COUNTY 
Frederick ‘v MARYLAND | Maryland Frederick 
b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN tb c. CITY OR TOWN [if outsida corporete limits, write RURAL end give neerest town) 
write RURAL and give gestalt towel, Os Ge 
A a years Kar Rural Frederick _ ‘ad 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) | d. STREET ADDRESS e. IS RESIDENCE 


ON A FARM? 


alae a Route _# 3 Ford Road a EOE 
3. NAM) i Middle Lest 4, DATE Month Dey Year 
DECEASED OF 
(Type or print) Henry L. Wachter peaTH = May 25, 19 64 
5. SEX 6. COLOR OR RACE|7. aprigp |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 oO meng) Peal Days | Hours | Min. 
Male White WIDOWED [_] pivorced [] | 12-11-1881 82 yrs. 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, even if retired) | 
Retired Shoe maker | None =4 | Bloomfield, Fred, Co,Md, Wesze5. 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Howard M, Wachter Phoebe E, Geesey 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Ey Address J 
(Yes, fe ‘or unkown) | (Ifyesgive werordatesofservice) 
iO omen None 


* ie =S—sdMfr, Calvin W, Wachter Rt,# 3, Freder tek, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (¢), (b), and (c).) “eae FI VAL BETWEEN 


ONSET AND DEATH 
PART. OFATH WolATE cause @)_ Cerebro-vascular hemorrhage ___few minutes 


“At 
2/xX DUETO 
ria Oe » Generalized Arteriosclerosis,advanced | 1@=20yrs. 
gava rise to immadieta ceusa 
{a), steting the undarlying DUE TO 
cause last, @ 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mla} 19. WAS AUTOPSY 
=| -Arteriosclerotie Heart Disease w.chronic circul.decompe | s[] 'o 
= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert | or Pert I! of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | WF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stete) 
a HeGr beens While Not While fectory, street, office bldg., etc.) | 
= an 19 at work [_] et work [_] i 
21. 1 certify that (I) (this hospital) attended the deceased from..¥ Aide... 8. Brcag egal) 2 to MAY... 2B .cccr 19) 4, that (1) (we) last 
saw the deceased alive on. ARM 4. 19.64, and that death occurred aL1:254M the causes and on the date stated above, 
2 ee ATTENDING MED, STAFF 22 SIGNED 
Ng Luh mp. | PHYS. fel_opirecron [] pus. [] 5-25-1964 
22c. PHYSICIAN'S Om -— 22d, ADDRESS ¥, 
NANESTVs!” Dr, Ry. lu, Michels M.D. 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 234. LOCATION town or county) (Stete) 


REMOVAL eal 


Charlesville, Fred, Co, Md. 


Zion United Ch, Cemetery 
ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


owt MAY 28 1954 _pClorbas Quctgn, 


r 


Frederick, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH CY84s 


= 


& @2 
$e 3 ICE OF DEATH 2, USUAL RESIDENCE (Where docoesed lived, Hf institution: Residence before edmission) 
y 2G ; ‘ @. STATE b. COUNTY 
2 2% rederve 1e MARYLAND | Maryland _ ved Frederick 
= a re city * eon {if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
~~ HO m7 write ‘end give nearest town) ‘? ‘ 
Pe as C Preder ek da re fark | Rhy. 1S roll x ____Niddletown a 
2 ‘a d. NAME OF HOSPITAL OR INSTITUZION [if no! in hospitel, give sireet eddress) ) 4. STREET ADDRESS . i RESIDE 
oad 4 
t Pe sp 4a 122 East Main Street “ 
3.1 pik Le = ~ First iddie last 4 3 n "Dey ¥ 
(Type or prin!) nchael Auth ony Loatson | (oOo ..19 bef 


‘5. SEX 6. COLOR OR RACE JF UNDER 1 YEAR 


Months | Deys 


IF UNDER 24 HRS, 


7. MARRIED [_] NEVER MARRIED 48. DATE OF BIRTH aoe 
lours in. 
= 


Males Wh, To) | wows Oo pivorced [] On & . 
1a. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or toreign country) 


done during most of working life, even if retired) | 


= Ww 54 


carbon papers. 


12. CITIZEN OF WHAT COUNTRY? 


USA. 


s that the death certificate be execut 


£ 
s 
ml 
é 
£ 
3 
3 2 
N 
=a it 
Bes 
85s 
Bo 
o =~ 
cos 
ge 8 
& E> y 
Roe —_—_— 
Zé ——— = ee - 
a 3 4 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
aa | 
2 
g82 Ihr ARTHUR LATSON, JR | Loretta A- LeDakes ‘ 
Gres 15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.[ 17. INFORMANT ‘Address 
ais (Yes, no, or unkown} | (Ifyesgivewerordetes of service} | 
278 . ta tetealatatatetated None |Mr. Arthur Watson, Jr. Middletown, M 
€ == 8 18. CAUSE OF DEATH [Enter only one cause per line for (2), {b), end {c).] INTERVAL BETWEEN 
oO 5 5 PART 1, DEATH WAS CAUSED BY: ” 
Seyas IMMEDIATE CAUSE (e} __ Sew 
S555 
& oe 22 DUE TO 
22c8 E Conditions, if eny, which (b) = ——— 
oe & Bb eve rise to immediete cause ; 
f< 7 eines (0), steting the underlying ( DUE TO / 
ube ined In: 
ufos couse fast. (et a 
ae 2 =a Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 
° 
S842 2 
Yat o & of < YES no [] 
Res ate E ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OGCURED. (Enter nelure of injury in Pert I or Pert Il of item 1B.) a 
Fa ons & | OR CONTRIBUTING [] CAUSE OF DEATH 
REEDS © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
A a ~ _—= ‘7 & __ ee 
Obs2e 3 [20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 201. [City or town) (County) (Stete) 
a <2 ray Hour em. While Not White fectory, street, office bldg., etc.) | 
eins oe Es aon 19 et work [_] et work [_] 1 
= a 2 = 
HeOss 21. | certify that (I) (thisshespiet) attended _ a from. 4.6 wae IDES Ue ee 19.85, that (I) (we)-last 
Ee.) g3 3 saw the deceased alive on. fos Sates: a by and that death occurred 6Gm. from the causes and on the date stated above. 
Bao CEN Se Ute ATTENDING MED. STAFF 7b. OSNED 
ee r mo. [ PHYS. ft iRECTOR [] PHYS. [] 5-10-1964 
| 3 (re Get SICA ae 22d, ADDRESS ) 
Rees NAME [Type] en eS ie 4 
ee / ea wag e G tl, Preuss esa 
gents 230, BURIAL, Fanon 23. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county] 
£ REMOVAL (Specify) 
otoQud Mt. Olivet Cemetery 
=] 


Frederick, Maryland 
25a, REC’D BY REGISTRAR a REGISTRAR’S SIGNATURE 


conMAY 15 19654 _yKornls Youre 


uria 


ADDRESS: 


Pion Fre derick, Maryland 


VR AIS (4) 


15M ~~ 


in 24 hours after 


ATTENDING PHYSICIAN; The law requires that the death certificate be execute: 


. 


‘o 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial. 


$, MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
05873 CERTIFICATE OF DEATH (3R44 


— 


1. PLACE OF DEATH = , 2. USUAL RESIDENCE (Where daceesed lived, If institution: Rasidence before admission) 
Sp Shall e. STATE b. COUNTY 


—__ Frederick MARYLAND _ land _ Frederick _ 
b. cl TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN Ib . CITY 4 ont TOWN {if outsida corporate limits, write ee end give nearest town) 


ted in by the funeral 


transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


First Middle last 4, DATE Month “Dey 
F 


3 write RURAL end giva nearest town) 

s (Sun ¥. ide x side 

4 d. NAME OF eunn side). {if not in hospital, Life address) ‘||, Pura 1 AS aT ) “IS RESIDENCE 
no Co,Ma Rt 4 Frederick Co Md 

2) trie Radars Se. 

N 


, DECEASED fe) 
DECEASE 
Cyreeroie! Howard Milford Weedon | P™ May ages 
5. SEX 6. COLOR OR RACE|7_ aRRIED [—] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) Rect | Days } Hours Min. 


Ma 4 é Negro WIDOWED ] pvorctd [] 1 Q=15-1881 8 
Wa. JAL OCCUPATION (Giva Kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY j Th, BIRTHPLACE (County & State, or f 


in country) 1. CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if retired) 


eset | Frederick,Co Maryland U.S.A 
| 14. MOTHER’S MAIDEN. NAME 
Lphua Weed on wer Darer 5 wire z 
U.S. 16, SOCIAL SECURITY "NO. | 17. "INFORMANT Address 


‘S DE! 
(Yor, fo, or unkown) | (Ifyasgive werordatasofsarvice) 


212-14-6515 Henry 0. Weedon Lime Kilm, Md 


| 18. CAUSE OF D H [Enter only one cause par lina for (a), (b), and (c).] INTERVAL BETWEEN - 


PART |. DEATH WAS CAUSED BY: { 
IMMEDIATE CAUSE (e) LMWAine bg 4 = _Wieu cs 


DUE TO 
Conditions, if any, which (b) AU anemia YY SA 


geve rise to immediete couse 
{e}, stating tha unde DUE TO 
cause last, eC) 


jician, 


While Not While fectory, streat, office bldg., atc.) | 


Hour e.m. 
at work [_] at work [_] 


P.m. 


5 PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To DEATH | BUT NOT RELATED TO THE “TERMINAL DISEASE CONDITION GIVEN 1N PART He)| 19. WAS AUTOPSY 
er i. a om ERFORMED? 

= 

3 YES oO No [] 

= [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part Vor Part Il of itom 18.) 7. eri 

4 OR CONTRIBUTING (] CAUSE OF DEATH 

[CIF EITHER, NOTIFY MEDICAL een 

2 a 5 = = pert 

ff 20c. TIME OF INJURY Month, Dey, Yaar 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, i 204. (City or town) (County) (Stata) 

8 

s 


19 
21. 1 certify that (I) (this hospital) attended the deceased from., 


LG ro IMG, and. thi 


0s Merier, oe 


YMA IWF, 10 5S BL..., EF, shat (1) (we) last 
death occurred at... ......M, from the causes and on the date stated above. 


22b. aA 
ATTENDING STAFF SI 
p. | PHYS. a eatison Doms. 


the deceased alive on.. 


be retained by the hospital or attending physi 


BS ais faulee “} 22d. ADDRESS — 

ae : JamesB, Thomas | Profes sional Bldg Frederick,Md _ 
os Tie, ARIAL, eT 23b. DATE THEREOF Ce NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (isis) 

08 : bea 15-23-64 | _Sunnyside Church | Sunnyside Frederick Co,Md 
Ls 24, ren DIRECTOR'S SIGNATURE ADDRESS: 


VR AIS (4) 


18M 7-62 N i 7 « Mik Wc Mei FE. Hicks,1}1] Frederick, Md 


2Se. REC’D BY REGISTRAR | 2Sb. aie ahi 'S SIGNATURE 


om MAY 2.5. 1964 f2Ccnbiy Qucge, 


—_ 


S 24 hours after 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


ician, 


the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
he hospital or attending physi 


be retained by t 


director, page 3 should be detached for use as 


TO HOSPIT. 
death, Page 


spre 
TO FUNERAL DIRECTOR: 


VR AIS (4) 
15M 7-62 


Jah -bhighs 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05860 CERTIFICATE OF DEATH nS850 


11. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed Ilvad, If institution: Residence before admission) 


y 


a, COUNTY . a. STATE b. COUNTY 4 
Frederick MARYLAND Maryland Frederick 


b, CITY OR TOWN [if outside corporeta limits, “ec. LENGTH OF STAY IN 1b || c. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
writa RURAL and giva nearest town) 
REL: : ! Buckeystown < er 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS a. IS RESIDENCE 


ON A FARM? 


____ Frederick Memorial Hospital é A i NO be} 
3. NAME OF First Middle Last 4. DATE ‘Month: Day 
DECEASED | or A ay? 
iiveciesteart} “Wary 2 ie White | DEATH M AY 30 4- 
5. SEX COLOR OR RACE)7, qannieD [-] NEVER MARRIED [_] | ® DATE OF BIRTH 9. AGE (In yoars y. UNDER 1 YEAR| IF UNDER 24 HRS, 
last birthday) [Months] Deys | Hours | Min. 
Female White wivoweeX¥  oivorceo[]| Dee. 27 1880 B83 yn. 


Wa, USUAL OCCUPATION (Give kind of work 
dona during mos! of working life, aven if retirad) 


42, CITIZEN OF WHAT COUNTRY? 


T0b. KIND OF BUSINESS OR INDUSTRY | Tt. BIRTHPLACE (County & State, or foreign country) 


Housewife _own home i___—‘Maryland_ | _U,LS.A, att; 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Benjamin J. Jones x i Ann Virginia Gott “< _ es 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT “Address 
(Yes, no, or unkown) | (IFyas give wer ordates of service) 
___No ‘Miss Ailde_E- E, Jones. Buckeystown 


~~] INTERVAL B 


18. CAUSE OF DEATH [Enter only ona causa yy Tina for A Weve - (b), and {c) Q Md 
PART I. DEATH WAS CAUSED BY: Q s t Q paltibittey |Su z pean 
. IMMEDIATE CAUSE fe) A 


, DUE TO q 
Conditions, if eny, which (b) ( j r aa Re pS Si 20% fle 
gava rise to immedieta cause irae —|-— — 


{a}, steting the undarlying 
cause last. te) 


z PART Il. ee ate SIGNIFICANT, CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ee IVEN IN PART i(o)} 19. Wesenas 

co) ERFO! 

= 

S$ Stu29 (753 +A Si. ves T] noo 

= [20e. ACCIDENT WAS al ites 1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter naturé of injury in Part | or Part Il of item dé 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

G |e EITHER, NOTIFY MEDICAL EXAMINER) 

z 20e. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) (State) 

6 Hour a.m, While __Not While factory, street, offica bidg., etc.) | 

= ay 19 at work [} at work [-] ane 1 

. 1 certify that (i) (this hospital). attended the deceased from.......4...4.°7..Ne0.... Pee to..! hr IVS, that (1) (we) last 
saw the deceased alive on... Vibe. CF, and that death occurred Be aan fase from he causes 4 on the date stated above, 
229¢SIGNATURE 1 ae 2b. DATE 
ATTENDING A 4 

ce Kh mp. | PHYS. ® DIRECTOR 0 pHys, [] o G3) 


22d. ADDRESS 


me HARE tree ‘AR 2 ES H. Cae UR. _FReD ER 


23e, BURIAL, CREMATION, | 23b. DATE THEREOF i NAME OF CEMETERY OR CREMATORY 23d. TON (City, lown or county) {Stata) 
REMOVAL (Specify) 
Burial - 6/1/64 | Monocacy . Beallsville Md. 
24 ie hie # inet DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGIST) R'S SIGNATURE 


torbhanr ~ Cc NLb~ paveteyi tis, Md. 


ome JUN "21954 fA e oles Yc 


ATTENDING PHYSICIAN: The law requires that the death certi 


be retained by the hospital or attending physician. 


e 


death. Page 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


TO HOSPIT. 


ficate be execute Qs 24 hours after 


sho 


id completely filled in by the funeral 


event, within 72 hours after death,/ 


ician ans 


I-transit permit, Then please remove carbon papers. Pages 1 and 2 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and j 


director, page 3 should be detached for use as the bur 


VR AIS (4) 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


as 
05881 CERTIFICATE OF DEATH 09854 
Tey DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
a 
B F ick ¢. STATE b, COUNTY : 
redetick —oManyianp || Maryland Frederick 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest town) 
write beast give nearest town) 
ams town years x Adams town 
d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospitel, give street eddress) || ) d. STREET ADDRESS Thy 1S RESIDENCE 
J ON A FARM? 
yes [_] NO¥3 
zs NAME OF First Middle Lest 4. DATE Month Yer 
OF 
{Type or prin!) Marion Jaspar Whitter peatH = May 24, 19 64 


5. SEX 6. COLOR OR RACE/7. MARRIED [QNEVER MaRRieD [] | 8. DATE OF ORTH 9. AGE {In yaors IF UNDERT YEAR| IF UNDER 24 HRS, 
Mal Whi US birthday) eeu Deys Hee aes 
ale te wipowep [_] oivorcto[]| Sent. 11 5 1879, yn. 


10s. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


t= 


pers Bese varniag ae None Frederick County, Md, | UsS- ch, 
13. FATHER'S NAME : . "| 14. MOTHER'S MAIDENNAME i _— 
Francis Marion Whitter | Mary Margaret Steward 
ees wh Fe U.S. ARMED FORCES? Waste. SECURITY NO.) 17. INFORMANT Address ES 
No” weaannecemann= 2 13-24-7657 Ime. Marion J, Whitter, Jr. Myersville, Md, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).]_ a ~ | INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY; 


IMMEDIATE CAUSE {e)__ Ge 


WA ONSET AND DEATH 

Lanne rowvahage | 1D cornet 
: DUE TO 2 

Conditions, if eny, which we Shy Le | bt Years 


gave rise to immedieta couse 
{e}, steting the underlying ( PUETO 
causa last, {e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ka) 


19, WAS AUTOPSY 


iz 
& PERFORMED? 

3 vs []_NO £3 
= [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

© [UF EITHER, NOTIFY MEDICAL EXAMINER) 

e) ee 

| 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) {Stete} 

a Hour a.m. While __ Not While fectory, street, office bldg., etc.) | 

2 tint 19 at work [_] at work [] 1 


LP Wess t0.. Zeon 1964, that (I) (we) last 
wa 2. voy, and thal death occurred a3 EM, from the causes and on the dale slated above, 


saw the deceased alive on.. 


ef one ATTENDING MED. STAFF 226. SGNED 
2. PIQea Lo mp. | PHYS. KJ] pirector [] Prys. [] 5-24-1964 
22c. PHYSICIAN’: ° 22d. ADDRESS 
NOME NTES Die. Resto Mar tin M.D. | 220 North Market Street Frederick, Md, _ 


23d. LOCATION (' , town or county) {Stete) 
Frederick, Maryland 
ADDRESS 


25e. REC'D BY REGISTRAR | 25b. REGISJRAR'S SIGNATURE 
: Frederick, Maryland | pare MAY 28 9 4 Vi Dat ia 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
Oa aaa -28-1964 Mt, Olivet Cemetery 


* 


= 


e 24 hours after 


physician and completely filled in by the funeral 
se remove carbon papers. Pages 1 and 2 should 


-transit permit. Then 


After this certificate has been signed by the attendi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed! 


be retained by the hospital or attending physician, 


death. Page 4 od 
TO FUNERAL DIRECTOR: 


irector, page 3 should be detached for use as the burial: 


TO HOSPITAL 
di 


VR AIS (4) 
15M 7-6) 
: ‘\ es —— "May 214 


any event, within 72 hours after death. 


MARYLAND STATE DEPARIMENT UF REALIT 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N5g09 CERTIFICATE OF DEATH 9852 
1, PLACE OF DEAT! = 2. USUAL RESIDENCE {Where deceesed lived, If institution: Residence befora edmission) 
cy ec % a ee b. conn 
rederic MARYLAND | aryland rederick 
b. CITY OR TOWN {if outside corporate Timitsy | c. LENGTH OF STAY IN Ib ce Haryias OR TOWN (IF outside corporate limits, write RURAL end give neerest town) 
ap Spl at give nearasijown) | Vea 
eet Es! eat = |e rb remenver. 8 L 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS” ’ ~ Pe 5 pisien ee 
IN AF, 
Frederick Memorial ‘Hospital _____ 07 East Church Street __| ves] No BY 
aN AME O1 oF First Middle Last 4. DATE ‘Month ‘Dey ‘Yeerr 
OF 
feorein) = Edward Fr. Woodward | dears May 17 4g Oh 


iF UNDER 24 HRS, 
Hours | Min, 


9. AGE (In years 


st birthday) 
oT. 


5. SEX 


Male 


6. COLOR OR RACE 


White 


B. DATE OF BIRTH 


June 20,1906 


IF UNDER } YEAR 


7. MARRIED J] NEVER MARRIED 
#4) Oj oe Deys 


wipowe [] pivorcen [_] 


10a. USUAL OCCUPATION (Give kind of ete ¥Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, o1 or foreign country) ) 92. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Sheet Metal& Roofer | Merhle Wachter Ine Luray Virginia US 
13, FATHER’S NAME — r nf MOTHER'S MAIDEN NAME ros 
Daniel M.Woodward Annie Hoke» 
i WAS Ui igd) ee Bus S. ARMED le f /16. SOCIAL SECURITY NO.| 17. INFORMANT 7 ‘Address a5 — 
es, 10, or vakown) | (Hfyetgive warordetesofsery 
Yes WEL "\218-18-0231 Mrs.Louise J -Woodward(Same as item #2) 
18. CAUSE OF DEATH [Eni se per Tine for (a), (b), and {e).) i ull | INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; » a oo 
IWMI caus Lon destive Heart feeilre. 2K pas. 
Sy J DUE TO ¢ hi 
Conditions, if eny, which 6 sf sts ere Fe 
ges TES wfulmenary Meleclas(s , pest operative “see 


(a), stating the underlying (- DUE TO 


aie tad, wo Brlateral Ae plarthiLa ap 


‘OME TERMINAL DISEASE CONDITION GIVEN IN PART lle]| 19. WAS AUTOPSY 
PERI 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAT. 
3 —— FORMED? 
$ ves Ph No OO 
 [20e. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Pert | or Part Il of item 1B.) . 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
U | UF etTHeR, NOTIFY MEDICAL EXAMINER) 
bs Ee ae = 
% [20 TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (State) 
rat Hour a.m. While Not While factory, street, office bldg., “Eu 
= ‘ta 19 at work ‘at work | 
2. § certify that (I) (this hospital) attended the deceased from. CBRL bed evens aa toh LMM Men » WE, that (1) Gye) last 


saw the deceased alive on, LMU. =, and that death occurred 4 aVi5aPM. from the causes tty on the date stated above. 


Ze. SIGNATURE ATTENDING STAFF rt SIGNED 
Ne ee oe _mo. | PHYS. & DIRECTOR revs. 2 18 Mitty V4: Ze 


22c. PHYSICIAN’S 22d. ADDRESS 
egy aa E.Lea M.D. __|Frederick Medical Center,Frederick,Md, 


l 3a, BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State) 
Burkal (Specify) 


ig er Mount Olivet Cemetery Frederick,M ryland J 
' 124 FUNERAL DIRECTOR'S SIGNATURE Tefiss- a 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
M.R.Etchison & Son comments tiie } dpe 


